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Osteopathy is distinguished from all other systems of therapeutics, not by 
reason of its manipulative method, but by reason of the fact that it has dis- 
covered and verified an entirely new philosophy with reference to causative 
factors in disease. 

Osteopathic philosophy of the cause of disease is the foundation upon 
which the science stands as an independent system of therapeutics, hence the 
importance cf maintaining this distinction. 

‘The purpose of this paper is to draw attention to a few fundamental ana- 
tomieal and physiological principles which we think clearly justify osteo- 
pathic reasoning along the line of cause and effect in disease. We trust we 
may also, in a measure, emphasize the fact that osteopathic philosophy of the 
cause of disease is the pre-eminent characteristic of the science. 

Before taking up the discussion of causation in disease, we deem it neces- 
sary to refer briefly to certain essential factors and principles concerned in 
the maintenance of life and health. 


MOTION THE CHIEF MEANS FOR MAINTAINING PHYSIOLOGICAL HARMONIES. 


For the vital energy whieh affects the physical and chemical processes in 
which life consists, our attention is necessarily directed to the body-cells. If 
it be true that cells are the actual constituents of the organism, then the vital- 
ity of the body depends upon the vitality of its cellular clements. Hence, the 
phenomena of life are exhibited in cells, and the activity of cells constitutes 
the basis of physiology. 

Without reference to the constituency of the cell, we pass to its function, 
bnt deem it unnecessary to deal variously with even this feature, for it mat- 
ters not what may be the special office of a cell or group of cells, the perform- 
ance of work cannot take place without motion. Motion, therefore, is the 
primary and most obvious function of the cell. 

If we refer to muscle-cell, the very term implies movements of contraction 
and expansion. The nerve-cell, which originates vital force, and in response 
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to stimuli projects its branches or dendrites in order to complete the circuir 
for the transmission of impulses which control the working of muscles and 
organs, is engaged in movements of extension and retraction. Who can meas- 
ure the physiological achievements of the amoeboid movements of the blood 
cell? The gland cell, with its power to select or extract certain elements from 
the blood and to reject or excrete what is not needed in the animal economy, 
is a perfect type of rhythmical movements. 

What is true of an individual cell applies equally to a group of cells, in- 
cluding not only the various organs of which cells compose the principal part, 
but also those in which muscular fibers predominate, such as the heart and 
uterus. 

It is a well-known law in physics that an eqilibrium or given effect is de- 
pendent upon a certain relation between accelerating and retarding forces. Is 
it not a physiological law that functioning organs are under the control of ac- 
celerating and retarding forces ? 

The alternate contracting and expanding movements of the lungs, heart, 
spleen and other organs is universally conceded. Indeed, can it be denied that 
every organ in the body has rhythmical movements? While this has not been 
clearly demonstrated in a few instances, the very nature of cells implies that 
there are no marked or important exceptions; for the function of an organ is 
the function of the cells which enter into its composition. 

In view of these facts, are we not well within the bounds of a reasonable 
premise when we assume that Nature adopted motion on the part of structure 


az the chief means for maintaining the physiological harmonies of the body ‘ 
Indeed, we stand committed to the theory that “all bodily processes, except 
osmosis, are accomplished by motion of structure.” 


BLOOD AND NERVES CONTROLLING FACTORS. 


The importance of blood-circulation for purposes of nutrition, on one hand, 
and the removal of waste and worn out material, on the other, is well known , 
as well as the importance of the nervous system in originating and transmit- 
ting impulses which control the activities of the various glands and tissues. 

The presence of fresh food in an organ, or nutrient material in any part, 
acts as a stimulus to the afferent nerves involved. Whereupon the centra! 
nervous system discharges impulses over the efferent nerves which excite the 
organ to action and regulate its rhythmical movements. 

While the vascular and nervous systems are dependent upon each other, it 
must be remembered that the blood-stream is under the control of the nervous 
system, not only indirectly through the heart, but directly through the vaso- 
constrictor and vaso-dilator nerve fibers, which regulate the caliber and 
rhythm of the blood-vessels. To illustrate: | Experimental physiologist- 
have demonstrated that to sever the renal nerves produces dilatation of the 
renal arteries, causing an increased amount of urine; while irritation of the 
renal nerves produces constriction of the renal arteries, causing a diminished 
quantity of blood to the kidneys, resulting in a diminished amount of urine. 

Tt will hardly be denied that all organs are supplied with both accelerator 
and inhibitory nerve-fibers. Although we are not able in many instances t) 
locate these respective nerve impulses in separate nerves, as we do in the case 
of the accelerator sympathetics and inhibitory vagi to the heart, yet it is well 
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known that the central nervous system gives origin to both varieties of fibers. 
znd even when contained in the same nerve their respective origins and im- 
pulses remain distinct. 

The blood-vessels and nerves, therefore, contain the vital fluids and forces 
indispensably necessary in the performance of the physical and chemical 
processes of the body. The nervous system comprises the master tissue, and 
criginates the accelerator and inhibitory impulses which produce and main- 
tain the rhythmical movements on the part of structure primarily essential 
in the performance of normal organic function. 


RELATION OF STRUCTURE AND FUNCTION. 


In considering the relation of structure and function we subscribe to the 
doctrine that “structure determines function”—that function ean be affected 
only through structure. While it is true that function and structure are 
dependent upon each other, function presupposes structure. If it be urged 
that function produces structure, it must be admitted that the product is the 
result of structure in action. Hence, function is the vital manifestation of 
structure, and abnormal function implies abnormal structure. Therefore, 
derangement or disturbance of stuctural elements or conditions is the cause 
of derangement or disturbance of function. 


CAUSATIVE INFLUENCES, 


Age, sex, race, climate, season, lack of exercise, uncleanliness, impure air, 


ete., as causative influences, are not sufticiently germane to the subject to 
require consideration. We desire, however, to refer briefly to heredity, 
poison, indiscretion in diet and exhaustion from overwork or overuse. 

Herepiry—Not only is an organism more or less subject to the form, 
function and inherent vitality peculiar to its progenitors, but congenital 
structural defects, apparently not characteristic of a progenitor, are occa- 
sionally found. 

Potson—If an overdose is taken, the system is unable to eliminate it be- 
fore it inflicts great injury to the tissues. Hence, the prompt administra- 
tion of an emetic is necessary, as well as an antidote to counteract the poison- 
ous effect. If poison enters the svstem in small quantities for medication, 
or otherwise, its effect is gradual; and if the excreting organs are normally 
active, it is gradually eliminated. If, however, the eliminating organs are 
impaired or hampered in their natural tendencies, the poison may become 
an exciting cause of disease, a previous impairment constituting a predis- 
position. 

Bacrerta—We regard bacteria as a secondary or exciting cause only. A 
primary derangement or predisposing cause, which vitiates tissue and im- 
pairs the resisting powers of the system, must first be present. It is not the 
pathogenic organism that injures tissue, but its toxins. It has been demon- 
strated that the most terrible bacillus, if taken from the nidus in which it is 
bred and thoroughly cleansed with water, has no power to produce disease. 
Taeteria prompte disease when the environment is suitable for their propaga- 
tion, but if the system is in a normal condition, it is immune against their 
ravages. Hence, the derangement which produced the soil suitable for the 
propagation of bacteria is the primary or predisposing cause, and the bac- 
teria the second or exciting cause, in infectious diseases. 
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InpiscrETION In Drer.—This is largely, if not altogether, a secondary or 
exciting cause. It is well known that the ingestion of a certain article of food 
may be followed by an attack of cholera morbus in one individual, while in the 
case of another no ill effects are experienced. Hence, “what is one person’s 
meat may be another’s poison.” There are but few perfectly normal digestive 
tracts, and to say that a certain article of food is a primary cause of disease, 
is at least subject to much criticism, and often contradicted by facts. The 
digestive organs of many individuals are known to easily digest a certain 
article of food at one time, and at another suffer a severe attack of indiges- 
tion, which implies that a predisposing cause was active in the latter instance 
and not in the former. We are decidedly of the opinion that indiscretion 
in diet, as a causative influence, depends upon a pre-existing impairment of 
some point in the digestive tract. 

Exuavstion—It is possible that continuous overwork or overuse of the 
body, or of an organ, may so deplete vitality as to become a predisposing 
cause; as under such circumstances the resisting of recuperative powers of 
the system may be very much Isssened, whereby exciting ‘causes act more 
easily. Such a degree of exhaustion, however, very seldom occurs, without 
a pre-existing weakness at some vital point acting as a predisposing element. 
It is a very rare and urgent instance where people overwork their bodies or 
organs to the extent that exhaustion becomes a primary factor in disease. 
Nature is very watchful, and seldom fails to warn us, in terms that we can 
hardly refuse to heed, that we have reached the limit of her abilities and 
must rest that she may repair. It is reasonable that constant overuse of an 
organ may be attended by increased growth. Such growth, however, does 
not necessarily constitute an abnormal condition. We very much doubt if 
an increased growth of the heart, to compensate for increased work, would 
ever become a pathological condition, if there were no lesion affecting its 
innervation. An enlarged organ may cause disease by encroaching upor 
other organs or parts, restricting their rhythmical movements or interfering 
with their blood-supply. 


PRIMARY OR REAL CAUSES OF DISEASE. 


We now come to a consideration of what we regard as the primary or real 
causes of disease. We refer to them as structural irregularities, defects, 
deangements or lesions, such as dislocation or subluxation of bony structures, 
displacement of organs, muscles and ligaments, resulting from falls, blows, 
strains, ete.; contractured muscles and ligaments, resulting from exposure 
to cold, dampness, ete.; alteration in the relation of structures, resulting 
from continued abnormal posture, either in the pursuit of vocation or care- 
lessly assumed. 

It will be noticed that structural lesions are produced by at least one of the 
three following agencies: accident, exposure and abuse. We do not refer 
to these agencies as causes, for the reason that they produce a structural 
derangement which must be regarded as the cause of the disease that follows. 

The specific for disease is removal of the cause. Hence, the thing re- 
moved, to accomplish a cure, must be considered the cause. That an acci- 
dent is in the past tense, does not dissipate the ill effects resulting from 
trauma. To discontinue a vocation that produced alteration in the relation 
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of structures, does not eliminate the consequent disease. To remain in doors, 
after exposure to cold, does not remove the cause of a resulting bronchitis. 

To say that a case of tonsillitis was caused by exposure to cold, we regard 
as incorrect from an osteopathic viewpoint. To remove the exposure does 
not eure the tonsilitis. The exposure, as an agency, produced, we will say, 
contraction of the cervical muscles, and the contractured muscles caused ton- 
sillitis by affecting certain nerves and stagnating the blood-supply of the 
tonsils. Correcting the abnormal muscular condition resulted in a cure. 
Henee, the contractured muscles was the cause. 

Structural defects or derangements are at least predisposing causes; that 
is, while they may not produce sufficient disturbance to constitute disease, 
they render the system susceptible to other causes. They are liable at any 
iime to act strongly enough to cause a departure beyond the physiological 
limit, and if they do, they at once become exciting, as well as predisposing 
causes. 

We hold that structural defects may be “lesions” in the osteopathic sense 
without being sensitive to pressure. As predisposing causes, they are not 
necessarily sénsitive ; but there are perhaps but few exceptions to the rule that 
when they act as exciting causes tenderness is present. 

When some other influence, such as bacteria, for instance, is known to be 
the exciting cause, and a structural derangement exists in a region imply- 
ing that it is the predisposing cause, although not tender to pressure, the 
logical osteopath would undoubtedly endeavor to correct it. The fact that 
treatment was applied to the structural defect constitutes it a “lesion” in 
the osteopathic sense, since the pepe of osteopathic treatment is the cor- 
rection of a “lesion.” 

Osteopathic prophylaxis implies the correction of structural irregulari- 
ties regardless of sensitiveness. Hence, to refrain from correcting a struc- 
tural derangement because it is not tender to pressure, especially when sit- 
uated in a causal region, seems as unreasonable as to defer the filling of a 
decayed tooth until it begins to ache. 


HOW STRUCTURAL LESIONS CAUSE DISEASE. 


The effect of a structural lesion is pressure on adjacent tissues. If the 
derangement be a rib-lesion it may press directly upon lung-+tissue and pre- 
vent proper expansion or rhythm of the organ. A depressed clavicle may 
impinge the blood-vesseis and nerves which pass under it. Torsion of a 
cervical vertebra may exert more or less pressure on the vertebral artery 
where it passes through the foramen of the transverse process, and thus affect 
the cireulation to the brain. 

Bony lesions, as a rule, especially such as a hip-dislocation, vertebral and 
innominate subluxations, draw the softer tissues out of line, and this dis- 
arrangement or tension of the ligaments and deep muscles causes an abnor- 
mal pressure of the associated blood-vessels and nerves. 

When we speak of pressure on a blood-vessel we do not necessarily meat: 
that the vessel is entirely occluded. Such a condition would of course result 
in gangrene. <A very little abnormal pressure, however, will lessen its lumen 
and exert a marked influence on the part nourished or drained by it. Pres- 
sure on an artery causes anemia of the part it supplies; pressure on a vein 
causes hyperemia. 
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It must be remembered that if there is sufficient pressure on an efferent 
nerve to impair its activity, the result is degeneration of its fibers and a 
consequent paralysis or atrophy of the part it innervates. But, that nerve- 
tthers will stand sufficient impingement to at least irritate them excessively, 
there is no question. 

While a great many structural lesions involving nerves act by direct im- 
pingement, causing excessive accelerator or inhibitory impulses, according 
to the function of the fibers or center involved, the majority of lesions, es- 
pecially spinal, more than likely first interfere with the blood-supply of 
nerve-centers by compressing the arteries or veins. In this way the trophic, 
as well as the accelerator or inhibitory influences of a nerve-center, are im- 
paired for want of nourishment, or are exaggerated on account of cell-irrita- 
tion by stagnant blood. 

We regard contractured spinal muscles and ligaments, resulting from 
utmospheric influences, as a very prolific source of disease. These contrac- 
tures often disappear under the reactive and self-adjusting powers of the 
system, but not unfrequently persist, and ultimately affect the metabolisia 
of nerve-cells in the manner just indicated, or by impingement of afferent 
nerves. Thus, in either event, abnormai impulses originate and pass out 
through the efferent nerves to the periphery cells and disturb the harmony 
cr rhythm of the organ or part involved. 

Spinal lesions, therefore, cause disease by involving the blood-vessels and 
nerves, either preventing proper nutrition of nerve-centers and consequentiy 
weakening their impulses, or, through the medium of stagnant blood or im- 
pingement of afferent nerves, irritating nerve-centers and consequently ex- 
aggerating their impulses. 

If (according to experimental physiologists) irritation of the cardiae sym: 
pathetic nerves increases the force and frequency of heart-action, and sec- 
tion of the same nerves diminishes it, is it not reasonable that a struetura! 
lesion in the region of the first to the fifth dorsal vertebrae would either 
iritate or inhibit this same center, causing increased or diminished acceler- 
ator impulses, and thereby disturb the heart’s rhythm ? 

If stimulation of afferent nerves in certain parts of the body will stimu- 
late the inhibitory center in the meduila and cause slow heart-action, docs 
it not imply that a lesion in the cervical region could send stimulating in- 
pulses over afferent fibers to the same center and cause the same result ? 

If irritation of the splanchnic nerves causes relaxation of the muscular 
valls of the stomach and intestines and lessens their movements, is it not 
proof that a structural lesion in the splanchnic region may cause an irrit:- 
tion that would impair the rhyythm of the organs in question ? 

A splanchnic lesion, on the other hand, could so weaken the sympathetic 
nerves that the vagi, the motor nerves, being unopposed, would cause ex- 
cessive peristalsis. 

Physiologists tell us, also, that irritation of a certain vaso-constrictor 
nerve-center causes contraction of certain blood-vessels, resulting in anemia 
of the organ involved; and that section of the vaso-constrictor fibers (whici: 
leaves the vaso-dilators unopposed) causes dilatation of the blood-vessels, re- 
sulting in hyperemia. In view of this, is there any question but that a 
struetural lesion irritating the vaso-constrictor center, or weakening the vaso- 
dilator impulses, would cause contraction of the blood-vessels and result in 
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anemia of the organ? Or, that a lesion irritating the vaso-dilator center, or 
weakening the vaso-constrictor impulses, would cause dilatation of the blood- 
vessels and result in hyperemia / 

Thus, we might multiply instances showing that excitation or inhibition 
of this or that nerve-center or set of nerve-fibers produces a corresponding 
effect in the part innervated, not only causing changes in the blood-supply, 
but an increased or diminished activity on the part of the organ involved. It 
must, however, appear obvious that structural lesions, acting through the 
mediums of blood-vessels and nerves, will disturb the rhythm or normal 
movements of an organ, which disturbance or derangement, if extended be- 
yond the physiological limit, will result in disease. 


SELF-ADJUSTMENT AND ADAPTATION, 


The human body is not only a self-operating machine, but it has a re- 
markable capacity for self-adjustment, both as to function and structure. It 
is generally conceded that at least seventy-five per cent. of acute diseases 
are self-limited; that is, the inherent recuperative powers of the system will 
overcome them without any assistance. 

Not only are functional disorders self-adjusting when the structural dis- 
turbanees upon which they depend are void of mechanical effect, but, if the 
resistances is not too great, the inherent tendency to normal very often ad- 
justs abnormal structural conditions even when some degree of mechanical 
interference exists. More than this. Not unfrequently the self-regulating 
power will restore, and for a time at least, maintain function or a compara- 
tive equilibrium notwithstanding the existence of a structural lesion. In 
many instances this is due to the system’s powers of adaptation to abnormal 
structural conditions or relations, as exemplified in the surrounding of a 
foreign body with a fibrous capsule, and in the comparative good health en- 
joved by certain hunch-backs. It must be admitted, however, that a strue- 
tural derangement causes a weakness at some point, and continually predis- 
poses the system to disease. 

In chronic conditions structural lesions are ever-present arguments that 
the cause was not removed in the acute stage, and they readily account. for 
the inability of the system to regain an equilibrium of function. 


FUNCTIONAL DISORDERS. 


The degree of disturbance is not necessarily dependent upon the extent 
of the structural derangement. Structural lesions barely detectable often 
cause the most serious disturbance. In fact, they may be so minute, or so 
hidden in the deep structures, as to escape detection by palpation or inspec- 
tion. Hence, that no lesion is discoverable, does not necessarily imply that 
none exists, nor that because one osteopath failed to detect it, another would 
fail to do so. Herein lies a tendency to conclude that some diseases are not 
dependent upon structural derangement. 

There has long been a belief that there is a class of diseases in which no 
struetural change or lesion exists. Modern research in the medical profes- 
sion, however, has greatly diminished this class; and, if the word lesion be 
accepted in the sense in which it is construed osteopathically, we are of the 
opinion that osteopathic research has practically disproven the entire class 
of so-called “functional diseases.” 
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Functional disorder is normal to the disturbing influence; and, since func- 
tion can be affected only through the medium of structure, structural dis- 
turbance is implied. 

We admit that structural disturbance without mechanical effect is possible, 
but such a condition is self-regulating, and is a disease only in a restricted 
sense. 

Tf functional disorder continues after removal of the abusive or exciting 
influence, mechanical interference is implied. 

Curative powers being an inherent property of the organism, and the 
svstem being self-regulating, it is not the purpose of osteopathy to do mor: 
than correct the condition which maintains disease; thus securing the free- 
dom of nerve-and-blood supply. 

Although we hold that removal of the cayse is the only specifie for dis- 
ease, we admit that benefit often follows the stimulating effect of a treat- 
ment given without reference to the correction of a structural lesion. But, 
it is obvious that the tendency of such a practice endangers the scientific 
aspect of osteopathy. It should therefore be regarded with caution. 

We say, look well for the structural lesion in so-called functional dis- 
orders ; for, even though not apparent, it is almost certainly present. 


STIMULATION AND INHIBITION. 


If we should attempt to employ so-called “stimulating or inhibiting treat- 
ment” for the cure of diseases, instead of simply correcting the cause, we 


would make “osteopathic treatment” the distinctive feature of the science, 
instead of “osteopathic etiology.” This would not only be a departure from 
the true meaning and purpose of osteopathy, but would at once jeopardize 
its identity. 

Direct control of nerves is impracticable, not only because they are usually 
situated out of reach, but for the principal reason that they are composed 
of numerous fibers of various functions. For instance: the vagi not only 
convey afferent and efferent impulses, but contain sensory, secretory, inhibi- 
tory, motor and vaso-motor fibers ; hence, the difficulty in affecting by maiip- 
ulation one set of fibers and not another. 

‘The sympathetic nerves have vaso-constrictor and vaso-dilator fibers, secre- 
tory, inhibitory and accelerator fibers; hence, by so-called stimulation, would 
not the afferent impulses affect a dilator as well as a constrictor center, an 
inhibitory as well as a motor center ? 

To apply a strong, steady pressure to the lower dorsal region, thereby re- 
lieving diarrhea, does not necessarily imply that a structural lesion was not 
thus corrected. Indeed, physiologists tell us that stimulation of the splanc)- 
nie nerves lessens peristalsis. Hence, to inhibit them is contra-indiecated in 
diarrhea. 

A structural lesion in the splanchnic region might so impair or lessen the 
inhibitory impulses to the intestines, that an irritating article of food woul:| 
readily act as an exciting cause of diarrhea, since the vagi, the motor nerves 
to the intestines, would not be sufficiently opposed by inhibitory impulses 
through the splanchnic nerves. Correcting this lesion, whether intentionally, 
or in an attempt to inhibit, would cause stimulation of the inhibitory center 
and produce the desired result. 

So-called inhibition that stopped vomiting in a pregnant individual, docs 
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not necessarily imply that the pressure did not relax contractured ligaments 
and deep: muscles, and thus, in a measure at least, correct a lesion that was 
not detectable by either palpation or inspection. 

There are many cases of pregnancy not accompanied by vomiting, and it 
is well known that individuals predisposed to stomach trouble are the ones 
usually subject to vomiting during pregnancy. 

Nerve centers are sufficiently distinct for a lesion to affect an inhibitory 
and not a motor center, a constrictor and not a dilator center. 

In other words, structural lesions cause excessive or deficient accelerator or 
inhibitory impulses. Hence, if the accelerator impulses are excessive, cor- 
recting the lesion produces the desired inhibition. If the inhibitory im- 
pulses are excessive, correcting the lesion produces the desired acceleration. 

Correcting structural lesions is obviously the means by which osteopathy 
enables Nature to establish an equilibrium between accelerating and inhibit- 
ing forces, whereby normal rhythm is restored and health obtained. 


SUMMARY. 


1. Cells are the active constituents of the organism. Hence, the prob- 


lem of life and health is the problem of cell-activity. 

2. Motion is the primary function of cells—the basic principle of metabol- 
ism. Hence, the nature of cells implies rhythmical movements on the part 
of organs as the chief means for maintaining physiological harmony. 

3. The vascular and nervous system contain the vital fluids and forces 
essential in the performance of physiological rhythm. Hence, they are the 
mediums through which causes produce the effects known as disease. 

4. Function being the expression of structural activity, implies that fune- 
tion can be affected only through structure. Hence, function corresponds to 
structural condition, and abnormal function implies abnormal structure. 

5. Resistance to the self-regulating power of the body-mechanism, implies 
mal-adjustment in structural relations. Hence, structural lesions are the 
primary or real causes of disease. 

6. Disease is the result of a loss of equilibrium between accelerating and 
inhibiting forces, produced and maintained by structural disorder. 

7. The inherent tendency of the organism to normal, implies that strue- 
tural disturbance without mechanical interference is self-regulating. 

8. If mechanical interference exists, its correction is the only stimulus 
needed in order for Nature to re-establish an equilibrium of function. 
Kansas City, Mo. 


IMPRESSIONS OF THE ST. LOUIS MEETING. 


Expressions from a few who were in attendance. 


Far out in the West our opportunities for meeting osteopathic physicians 
are confined to the state meetings. We enjoy the A. O. A. convention on 
account of meeting D. O.’s from all over the country from whom we gather 
much encouragement and renewed enthusiasm for the cause of osteopathy. 
The exchange of ideas on the part of those present is one of the most helpful 


features. 
While the respect and loyalty shown the American School of Osteopathy 


= 
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by its graduates in regard to the three-year course was no more than justly 
due, it was higkly commendable and a matter of much satisfaction to thos: 
who have the interest of their alma mater at heart. We consider the conven- 
tion, indeed, a great success. 

The purely osteopathic papers were the most beneficial factors in the 
convention, and will become a valuable addition to the literature of the pro- 
fession. We believe that future meetings might be improved by encourag- 
ing strictly osteopathic papers, by way of extra inducement if need be, 
such papers to be confined to osteopathic principles and practice alone. The 
profession wants practical papers, and the convention should not be burdened 
with theories—Hezzie Carrer Purpom Moore, La Grande, Oregon. 


The 1904 meeting was especially valuable to the profession, in that it 
definitely defined the policy of the profession. The question of ethies was 
settled. The length of the school course by Dr. Hulett’s recommendations, 
which were adopted by the association, was determined for the future. Per- 
haps the many do not realize how great a work the A. O. A. is doing toward 
bettering professional interests throughout the world, for it practically es- 
tablishes the poliev of the whole profession. The routine of business is duli 
often times, but when we remember that it is a policy, a platform, that we 
are making, it is realized as the sine qua non of our national meetings. 

What we need in the matter of program is discussion, first by clinical 
presentations ; secondly, by short papers on practical subjects. The clinics 
should come first, the papers second, and business last of course due allow- 
ance of time being given to the last mentioned. 

A. feature that should be made permanent is the class reunion. I would 
suggest that our meetings cenvene at 8:30 in the morning, with the session 
lasting until 12:30, and the afternoons be given to extra sessions, one of 
which shall be class reunions, another alumni meetings, another state mee:- 
ings; each ending in a general social session. I would eliminate from the 
morning sessions all felicitations from our friends and iet such features be 
Lrought out at alumni meetings or general receptions. 

in regard to railroad rates, I think it should be arranged that as many 
as wish may take advantage of the Epworth League rates, setting the date 
for our convention just following that of the E. L., or at the same time. It 
must be remembered that we do not get any extension of time on our tickets 
and many of us wish to make the convention a part of a summer’s vacation, 
and would like longer time limits to our tickets—Epytiue F. Asumore, De- 
troit, Mich. 


[ think the St. Louis convention was a decided success. This was due not 
only to the character of the men and women who were present, but also to 
the quality of the papers which were presented. The report of the Eduea- 
tional Committee was masterly, and was one in which any professional body 
might take pride. The most important action of the convention was its re- 
fusal to ratify the report of the committee, recommending a three-years’ 
course of study, but as all of the colleges of the association will hereafter 
give only a three-years’ course this failure on the part of the convention will 
not work serious harm. But the association has forever lost the opportunity 
of taking the initiative for the higher education of its future members. Ir 
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is possible that the next convention might be made rather more interesting if 
the number of addresses should be increased and the number of papers read 
decreased.—C. A. Wiitine, South Pasadena, Cal. 


The convention suited me; it was strenuous. We can not appreciate the 
amount of good done for osteopathy. This meeting is one of the greatest 
advances we have ever made, and its effect will be felt for all time. We can 
well feel proud that we were permitted to help in a cause that means so much 
to the world’s progress.—Watrer J. Novincer, Trenton, N. J. 


The convention was the best we have had. Our members displayed the 
energy and courage required to do their own thinking and to tell what they 
think. 

The keynote was a ery for a broader and a more thorough education, and 
the earnest discussion of this subject will do much good. 

The mistake made at Cleveland of having too many papers was repeated. 
Only it was worse. Some papers did too much rehashing of text books. We 
want the practical experience of the profession. 

The association is a great factor in shaping the thought of the profession, 
and we must take time required to fully transact our business. We ought 
ulso to have time to discuss papers. 

The Code of Ethics adopted as being advisory only, and not as an agency 
to compel any physician to follow the dictates of any other physician's con- 
science, may result in good enly. 

The committee promulgating the code are on record as construing the code 
«8 not in any way prohibiting osteopathic physicians from consulting with 
any person who might help in a case and an amendment enables a consultant 
te express his opinion in case of a disagreement, so the most objectionable 
features are eliminated, and there certainly are many things in the code that 
ought to be understood and practiced—C. W. Youne, St. Paul, Minn. 


I think the eighth annnal meeting at St. Louis, Mo., was the best one in 
the history of the association, both in attendance, enthusiasm, unanimity of 
purpose shown and the improved personal and professional appearance of 
the members attending. Every one had the appearance of prosperity, and 
prosperity indicates success. I think the adoption of the “Code of Ethies” 
and the report of Committee on Education were among the most important 
matters considered. Personally, I should like te see all the schools adopt a 
three-vear course. I think such a course would be beneficial to the profes- 
sion, but if the American school (the oldest and largest, the school to which 
perhaps most of us owe allegiance) is not now ready to at once adopt the 
three-vear course as compulsory. I favor giving them another vear in which 
te get ready for the change. I don’t believe the delay will work harm to the 
profession nor be a step backward. 

I might add that I think the meeting together and exchange of ideas and 
experience in an entirely informal way, “personal talks,” as it were, are of 
great benefit to members. —W. D. Greene, Jackson, Mich. 


When I left St. Louis, after the strenuous session of Thursday, my mind 
was fully made up that our association could be made stronger and a greater 
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power for good if it was made a delegate body. The personnel of our con- 
vention is determined largely by the locality in which our meetings are held 
and hence we had on the floor at St. Louis at least 600 osteopaths who did 
not attend the Cleveland meeting and probably 400 who never attended an 
association meeting before. Hence, when the three-years’ course matter was 
precipitated, though it was thoroughly discussed and favorably voted upon at 
Cleveland, it was nevertheless almost a new issue to a majority of the mem- 
bers present. The sharp debate on the floor was the first signal to them that 
it was a real battle issue. Now, I want to offer this suggestion: Let every 
state association brought into affiliation with the A. O. A., each state asso- 
ciation being entitled to send two delegates to the National convention. On 
all business coming before the association discussion and vote to be limited to 
the delegates. This would not interfere with general participation in the 
clinics. The state associations should then encourage free debate on all 
viomentous questions affecting the profession at large and instruct their dele- 
gates how to vote, ete. The expenses of delegates, or a certain mileage rate, 
te be fixed and paid by the state associations. In this way we will become 
more thoroughly representative and all sections of the country be brought in 
closer relation. —CLareNcEe Vincent Kerr, Cleveland, Ohio. 


As one attending his first association meeting, for all a member of some 
years, I was impressed with how small we are as individuals, and how great 
collectively. 

The discussion on the adoption of the three-years’ course this fall was a 
revelation to me. The strength of arguments, with the apparent bitterness, 
followed by the universal good feeling after balloting, only goes to show that 
cur profession is made up of minds greater than we ourselves have ever 
dreamed of. 

The session as a whole was a grand educator. Also, when men come up 
and take you by the hand stating “We had a hard time beating your favor- 
ite,” I feel that among such “face-to-face” men we are in good company. 

I look forward to our Denver meeting with the greatest pleasure. I can- 
not afford to miss it—F. D. Parker, St. Paul, Minn. 


T consider the meeting of the osteopaths at St. Louis a very good one; each 
D. O. seemed to be interested and enthusiastic over the practice, which is very 
encouraging to a young practitioner. 

The strength of the sentiment for a longer course of education, and the 
necessity of deep study upon each practitioner’s part, was obvious. One who 
was on the program told how carelessness as to keeping case reports and neg- 
lect of carefully diagnosing cases was prevalent among D. O.’s, a condition 
to be avoided. I am glad a Code of Ethies was adopted. 

I feel that this meeting brought out clearly the strength of the A. O. A., 
and each D. O. will have more courage to work and develop osteopathic prin- 
ciples. 

I would suggest that for osteopathy’s sake the future meetings be in other 
than World’s Fair citie—Friorrence A. Covey, Portland, Me. 


The recent meeting of the A. O. A. was inspiring. The power of the 
organization had grown not only through increased membership, but prom- 
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ised much more from the strength of unity, for in no other convention has 
there been so evident a desire to eliminate non-essential differences, and unify 
the forces of our national body. 

In my judgment the most important action taken by the convention as a 
body was the adoption of the Code of Ethies; but the most valuable work 
cone for the convention was the preparation of the papers for it. The care- 
ful preparations of the clinical demonstrators covered months of inquiry and 
compilation of statistics and compared results. It seemed the greatest mis- 
take that such work, with its possibilities of helpfulness to the many who 
were eager to hear, should have been marred by being set for the twelfth 
hour—instead of even “the eleventh hour”—when time was too short and 
confusion all pervading. I would suggest that at future conventions ten 
o'clock A. M. be made the hours for the clinics —EtLien Barrer Ligon, 


Mobile, Ala. 


Enthusiasm—That’s the keynote of the St. Louis meeting to me. Not the 
bubbling up and running over kind, but the steadily moving, irresistible, 
horn of experience kind. The men and women of that meeting have an abid- 
ing faith, such as comes only by proving, that osteopathy is builded upon 
iruth and is moving ahead with a large message of good to mankind. 

Truth must live, and altheugh it may be possible for us as its representa- 
tives to so act as to make it impossible for the world to accept osteopathy as 
a complete science, yet those principles set forth by Dr. Still must live to 
help mold men’s minds to a new conception of the laws of the universe. 

So let us hope that the enthusiasm and the abiding faith may be trusted 
to place the profession in its entirety, its schools and practitioners safely 
over and beyond what seems to some a serious obstacle to the forward move- 
ment of advancing the standard. 

Osteopathy means showing how te do things by doing them. It doesn’t 
mean showing how to do things by talking about them. Talking is not a 
fault; if well advised as to time it is a virtue. 

Deep thinking, exhaustive research and their recording in detail are neces- 
sary. They must be, if osteopathy is to become a science worth while. But 
to be of most value to the profession their heralding must be well timed and 


placed. 
Osteopathy means also a new order of things, a cutting of the bands of 


custom. 

Now, since the St. Louis meeting, I have asked myself, and I should like 
to know, how you feel about it; if, in the rush and hurry of a convention, 
there always is considerable rush and considerable hurry, there can be a well 
advised time for the author to read and the audience to listen to a worked-out- 
in-detail, exhaustive essay on any subject in hand. How would it do to cut 
the band of this custom and start a new order of things something like this ¢ 
The patient research must be made and the exhaustive essay must be writ- 
ten. But The Journal will print the essay in full, and in the quiet of our 
study we can read and digest it well. Let the author at the convention read 
simply a digest of his paper, give us a taste, that we may be eager for the 
full meal, instead of stuffing us with two full meals, one at the convention 


and one in The Journal. ,; 
This will give time for the kind of work I noticed so many at St. Louis to 
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be deeply interested in and vet which was but meagerly represented—clinical 
work—*The showing how to do things by doing them.”—Grorce T. Moy- 
nor, Buffalo, N. Y. 


The educational problem is the greatest that confronts the osteopathic pro- 
fession today. The diseussion and decision made by the association at St. 
Louis has an important bearing upon the profession. If cireumstances had 
been such that the three-years’ course could have been absolutely enforced, 
the profession would be stronger and more able to meet effectively the many 
uinor problems of the association. The dignity of the profession would 
have been raised; public recognition would have been higher; legislation in 
the future would have been more easily obtained ; professional courtesy from 
cther schools of practice would have been more readily extended; the per- 
sonnel and qualifications of the profession would have been elevated; with: 
better qualifications would come better results in practice and more benetit. 
to humanity from the greatest and most reasonable school of therapeutics. 

The decision to postpone the compulsory three-vears’ course for one year, 
T did not consider unwise. We are only twelve vears of age and must attain 
to the perfection we desire gradually. We stand afar off and gaze upon our 
ideal, and would like to reach it at a single bound, but we cannot. The 
founder of the science, the leader of the profession and the head of the great- 
est school, after the three-vear course had been agitated for a year or two. 
could not, after due deliberation, see his way clear to enforce the three-year 
course in his school this year. I was glad the profession did not attempt to 
entorce it. It would have seemed like the children passing a resolution of 
censure upon their venerable father who has always had their best interes: 
at heart. The sentiment for more advanced educational standards is evident 
and is coming; !et us labor and wait. 

Some papers read were not we!l enough prepared. A person coming before 
the A. O. A. with a discussion of some subject should spend much time and 
thought in preparation. The clinies should be on hand so the clinie talk= 
will not simply be imaginary clinics.—C. C. Rerp, Denver, Col. 


Attendance on these national meetings broadens one’s ideas and views, 
prevents him from retrograding and gives him a higher and nobler view ot 
his ealling. 

The interchange of ieas quickens perception, awakens mental activity, 
increases intellectual capacity, stimulates the reasoning power and brings 
cut the best there is in us. 

Any agency that broadens the scope of scientific knowledge, increases the 
skill of the osteopath, and adds to the comfort and length of human life, is 
ecrtainly of vital interest to mankind, and of value to the public. 

To be an active member in his own state organization, as well as the 
American Osteopathic Association, at least, is not only an honorable distine- 
tion, but likewise an imperative duty which an osteopath owes to his profes- 
sion. 

Realizing that the American Osteopathic Association tends to advance 
osteopathic education and disseminate valuable information, such a physician 
will, if possible, be found attending these meetings regularly and will return 
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home to his constituents better qualified in every way to serve them.—T. L. 
Drennan, Jackson, Tenn. 


The convention at St. Louis was not least in importance of the interesting 
affairs to take place during the great show. Future conventions may surpass F 
in number and work done, but for earnestness and determination to hew to 
lines already laid down, it would be difficult for any other convention to be 
more true to the osteopathic idea. 

One great feature, the presence of the founder of osteopathy, may not 
ceeur again. The affection for him shown by all was an evidence of the 
great hold he has on the affections of the entire profession. Its effeet for 
good cannot be excelled. 

The positiveness in favor of the higher standard of education was marked. 
Nothing but a desire to conciliate the founder prevented an overwhelming 
vote that the osteopathie colleges at once adopt the three-years’ course. This 
augurs good for our future. It will prevent much criticism alleging that 
esteopathic physicians are not as well educated as the medical. 

The motion authorizing the appointment of a committee to wait on Presi- 
dent Roosevelt that osteopaths may be appointed to the sanitary work on the 
Panama Canal is more far reaching than it appears. An enlargement of its 
scope so that the Regular Army and Navy will admit osteopaths on equal 
terms with medical men should be urged in future, 

The handling of an A. O. A. convention is a serious matter, but in future 
much ean be done to systematize the work, prevent interruption, reduce time, 
and afferd attendants greater opportunities for sightseeing. 

All honor and credit is due the ofticers of the association and especially the 
president and those who presided during his occasional absences from the 
chair, for the manner in which the work was done.—James M. McGer. 


M.D., D. O., Philadelphia, Pa. 


The Seeretary and Treasurer in some instances have had considerable diffi- 
culty in deciphering the names and addresses of new members as they appear 
om the application blanks. There are many discrepancies in the lists fur- 
nished by these two officers, henca we have sometimes been obliged to guess at 
which was correct. We therefore request each member to notify us promptly 
if any error appears either in his name or address published in the directory 
in this number. Also please notify Dr. IT. L. Chiles, 118 Metealf Building, 
Auburn, N. Y., if you desire your name to appear in certificate of member- 
ship other than it appears in the directory. 


A eard containing the following announcement, of interest to the profes- 


sion, has been reecived at the Journat oftice: 
’ 


Dr. Fred Julius Fassett, 
Agnes Radford, 
Married 
on Thursday, July the twenty-first, 
nineteen hundred and four, 
Montpelier, Vermont. 


At Home 
after October first, 
Trinity Court, 
Boston, Massachusetts, 
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We would advise members of the association to preserve each number of 
The Journal during the coming year and have them bound at its close. Many 
of the papers read at St. Louis, as well as other papers that have been prom- 

ised, will be found worthy of preservation. 


We believe that nothing which lies in the future is more certain than thai 
the three-vears’ course of study will be adopted by all osteopathic schools 
that are worthy of the name. The demand for the longer course represents 
a firm conviction of an overwhelming majority of the association, and as we 
believe of the entire profession, as well, that our educational institutions 
must rise to a higher plane. And while a brief extension of time has been 
granted to enable all of the schools to get ready for the three-years’ course. 
the concession is not to be construed as in any sense an abandonment of the 
three vears principle on which the association has taken a definite and irre- 
voeable stand. In most of the schools the three-years’ course will be effective 
next month, and in September, 1905, it must be effective in all that expect 
recognition by the association. 


The late appearance of the Jovurnat this month is due to the fact that the 
editor took a couple of weeks’ vacation visiting relatives in Missouri, follow- 
ing the St. Louis meeting. We hope to have each number appear promptly 
on time during the rest of the year. 


THE ST. LOUIS MEETING. 


As has been said of the successive annual meetings of the A. O. A. sine 
its organizations, so may it truthfully be said of the one recently closed at 
St. Louis: “It was the greatest in the history of the association.” It was the 
greatest not only in numbers in attendance, but in the enthusiasm and in- 
terest manifested. Notwithstanding the fact that the World’s Fair offered 
attractions greater, perhaps, than were ever before gathered together, all o! 
the sessions of the A. O. A., despite the fact that they were necessarily long, 
were crowded with eager and interested members and friends. 

We shall not attempt in this number to give more than an outline of the 
salient features of the meeting, as a full report compiled from the notes of 
the secretary and stenographer will appear in the Journat for September. 
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Through the courtesy of the Missouri World’s Fair commissioners all ses- 
sions of the association were held in the assembly hall of the Missouri State 
Building, with the exception of the “Osteopathic Day” exercises, which were 
held in Festival Hall. 

With a few exceptions, the program as published in the July Journat 
was carried out. Dr. Asa Willard, who was to conduct the clinie on gail 
stones, being absent, it was conducted by Dr, E. M. Downing, who was to 
have led the discussion. In the absence of Dr. Sandford T. Lyne, Dr. F. E. 
Moore led the discussion following the asthma clinic. Dr. Perey H. Woodall, 
who was to read a paper on “Enteroptosis and Its Effect on the Pelvie Or- 
gans,” was not present. It was decided to have this and a few other numbers 
that were not reached on the program printed with the proceedings of the 
meeting. 

The presence of the venerable founder of osteopathy, Dr. A. T. Still, was 
a source of delight to all present. The ovation he received whenever he 
appeared was a genuine and spontaneous attestation of the loyal and loving 
esteem in which he is held by his followers. 

The Code of Ethies, with a few changes to meet the objections raised by 
various methods, was adopted. ‘This we expect to print in an early number 
of the JourNAtL. 

The winner of the medal in the prize essay contest proved to be A. Still 
Craig, of Lowa City, Iowa. lis subject was: “Ilas Osteopathy the Right to 
Survive 

The greatest interest shown at the mecting developed in connection with 
the edueational problem, or, more correctly speaking, that phase of it which 
deals with the three years’ course of study. In view of the proceedings of 
the Cleveland meeting touching this question it had been assumed that all 
recognized colleges would, beginning with September of this year, maintain 
a required course of study of three years of nine months each. At the first 
session of the Board of Trustees held in St. Louis, Dr. C. E. Still, of the 
American School of Osteopathy, appeared before it and announced that it 
would be impossible, owing to financial considerations, for the institution 
represented by him to meet at this time the requirements of the Association 
in this particular. The matter was fuily considered by the trustees at this 
and several subsequent sessions, at one of which representatives of the asso- 
ciated colleges presented arguments against a recommendation to rescind 
former action of the association or extension of the time when the institution 
of the three years’ course should be made compulsory, so far as the associa- 
tion has the power to compel such action. 

The Committce on Education presented to tha trustees a masterly reporé, 
in which it was assumed that the three years’ course was an assured fact, and 
recommending that in all future attempts to secure legislation that three 
years be the minimum time which an applicant for a license must have spent 
in an osteopathic college before being admitted to an examination. The 
trustees finally, by a majority vote, decided to recommend the adoption of 
the report of the committee and that the time when recognition be withdrawn 
of schools not maintaining the required course of three years be extended to 
September, 1905. 

When the reports of the Committee on Education and the Board of Trus- 
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tees were read a motion was made that that portion of the Trustees’ report 
providing for an extension of the time when the three years’ course should 
be mandatory should be stricken out. After a spirited, it might be said 
heated, debate, a rising vote was taken and the motion lost by a vote of 111 
to 139. The report of the Board of Trustees with recommendation was then 
adopted. To many who were not present this announcement. will doubtless 
be a surprise. But the question as it presented itself was a most perplexing 
one, and the result of the vote should not be taken as in any sense an aban- 
donment of the determination to have a three years’ course. The most of 
those who voted for the extension were and are earnest advocates of a longer 
course. Many who were graduates of the A. S. O. could not bring themselve- 
to vote for a measure which they thought might embarrass their alma mater. 
Many graduates of other schools recognizing the great work and command- 
ing position of the parent school made eloquent pleas for an extension of time 
rather than take a course which might cripple the A. 8. O. or cause a rupture 
between it and the association. On the other hand many who were equally 
as loyal to the A. 8S. O. favored the motion, believing that it would be to 
the ultimate advantage of that institution as it would to the profession 
in general. They felt that in this great work their alma mater should lead 
and not even seem to be a clog to the advancement of professional interests. 
They also felt that any postponement would be an injustice to the smaller 
schools, who, believing the association meant what it said at Cleveland, weni 
ahead and in good faith announced the three years’ course in their cata- 
logues. They also felt that a failure on the part of the association to stand 
by its position was in effeet a retrograde movement. Tlowever, the settlemen: 
that was reached may be for the best. One year is a short time in the life of a 
profession and we can afford to wait. 

The Osteopathic Day exercises which were held in Festival Hall were 
well attended and the program as published was carried out with the ex- 
ception that Hon. David R. Francis sent a letter of regret instead of being 
present himself. In adition to those appearing on the program felicitous 
speeches were made by Judge Edward Higbee, of Lancaster, Mo., and Rev. 
J. D. Vineil, D.D., of St. Louis. 

There were 400 guests at the banquet, and all present thoroughly enjoyed 
themselves. The repast spread was an elegant one, the decorations hand- 
some, the service prompt and efficient and the responses to toasts both wise 
and witty. President Iazzard as toastimaster added new laurels to his 
fame as a humorist. The date of the banquet happening to fall on Presi- 
dent Ifazzard’s natal day, a surprise was sprung when Mrs. Essie 8. Cherry, 
D. O., of Milwaukee, Wis., on behalf of the donors, presented him with 
large bouquet of flowers. 

Dr. J. M. MeGee., of Philadeiphia, presented a resolution to the effect that 
a memorial be prepared and presented to the President of the United States 
requesting him to make it possible for esteopathie physicians to be appointed 
to take part in the work in bringing about a healthful state in the American 
zone in the Isthmus of Panama. This was carried, and subsequently thc 
president appointed Drs. J. M. MeGee, C. A. Whiting and Mrs, A. L. Conger 
to serve on this committee. 

Officers for the ensuing year were elected as follows: 

Prersident—Carl P. McConnell, Chicago, Ill. 
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First Vice-President—J. M. MeGee, Philadelphia, Pa. 
Second Vice-President —Nettie IH. Bolles, Denver, Colo. 

Secretary—H. L. Chiles, Auburn, N. Y. 

Assistant Secretary—C, A. Upton, St. Paul, Minn. 

Treasurer—M. F. Hulett, C otembes, Ohio. 

Trustees to Serve Three Years . B. Ligon, Mobile, Ala.; F. E. 
Moore, La Grande, Oregon; C. W. Proctor, Buffalo, N. Y. 

Denver, Colorado, was selected as the meeting place of the association in 
1905. 

Two amendments to the constitution were adopted, one making it obliga- 
tory upon members to pay dues within three months following an annual 
meeting. The second undertakes to adjust the apparent inequality of benefits 
of those members who may join near the end of a year. The constitution as 
amended will be printed in an early number of the Journan. The third pro- 
posed amendment, which was published in the June Journar and which was 
designed to bring about closer relations between State and National organiza- 
tions, was, at the request of the committee that prepared it, voted down in or- 
der that more time be allowed for the consideration and preparation of an 
amendment on this important question. 

At a meeting of the Board of Trustees held after the adjournment of the 
association, the standing committees for the ensuing year were clected as 
follows : 

Committee on Publication—W. F. Link, chairman, Knoxville, Tenn. ; 
Edythe F. Ashmore, Detroit, Mich. ; Charles Hazzard, New York, N. Y. 

Committee on Edueation—C,. M. Turner Iulett, Chairman, Cleveland, O. ; 
E. R. Booth, Cincinnati, O.; W. B. Meacham, Asheville, N.C. 

Committee on Legislation—A. G. Hildreth, chairman, St. Louis, Mo. ; 
Dain L. Tasker, Los Angeles, Cal.; M. C. Hardin, Atlanta, Ga. 

The Committee on Publication re-employed A. L. Evans as editor of the 
Journaw for the coming year. 


ASSOCIATION NEWS AND NOTES. 


The duty of the members of the association that lies most nearly at hand 
is to pay their annual dues. 


Dr. Hazzard won new laurels as presiding officer of the largest —— 
meeting ever held. We were all proud of him. 


The following members, so far as we are able to learn, are the only ones ° 
who have attended all annual meetings of the A. O. A.: A. G. Hildreth, C. 
M. T. Hulett, S. S. Still, Irene Harwood Ellis, M. F. Hulett and C. E. 


Sull. 


The prize essay contest will be made a permanent feature of association 
work. This year seven essays were entered in the contest, which is consid- 
ered a very good beginning. It is hoped that there will be a larger number 


in the next contest. 
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There were 355 osteopaths who registered during the sessions of the 
A. O. A. at Cleveland. The roster at St. Louis was signed by about 630. It 
is fair to assume that many, both at Cleveland and St. Louis, who were in 
attendance, failed to register. 


The Board of Trustees and standing committees of the association should 
meet. a day or two in advance of the annual meetings and so far as possible 
get all matters of routine adjusted and ail business that must come before the 
general meeting ready to submit to it. 


The Year Book will appear on time this year, December 1. The pub- 
lishers will make extra efforts to make the directory accurate, and we eall 
upon the profession to assist in every way possible to this end. There will 
also be notable improvements in other features of this publication. 


The election of Dr. C. P. MeConnell to the presidency, was a deserved 
recognition of his faithful and valued services in advancing osteopathy along 
scientific lines. In the September JournaL we expect to print his cut and 
a biographical sketch, together with his inaugural address to the profession. 


It was deeply regretted that Dr. Asa Willard, who had made thorough 
preparation to present the clinie on gall stones was unable to be present at 
the St. Louis meeting. Several patients suffering with typhoid fever whom 
he was not able to provide with an osteopathic physician in his absence kept 
him at home. 


At the Cleveland meeting in 1903 there were by election and reinstate- 
ment 141 new names added to the membership roster. This was decidedly 
a good showing, but was surpassed by the St. Louis meeting, at which, inelud- 
ing a list elected just prior thereto but not hitherto reported, there were 160 
new members enrolled. 


The local committees and other osteopaths residing in St. Louis deserve a 
special vote of thanks for their faithful service in looking after the arrange- 
ments for the entertainment of the meeting. Drs. Hildreth, Bailey, De 
France and Eckert were especially active and contributed in no small degree 
te the success of the meeting. 


Dr. Hazzard after his arduous labors in presiding over the St. Louis mect- 
ing sought to have gained some practical ideas on program building. The pro- 
fession will receive the benefit of these at the Denver meeting, he having 
been placed on the Committee on Publication and designated by the chair- 
man to prepare the program for the next meeting. 


Dr. Warren B. Davis, who had attended all previous mectings of the asso- 
ciation, was missed from the St. Louis meeting. One of his patients had 
the misfortune to be attacked with appendicitis just at the time to prevent 
the doctor from getting away. While Dr. Davis regrets missing the meeting 
he has the satisfaction of having restored his patient to health. 
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Secretary Chiles asks us to say that there will be no delay in sending out 
certificates of membership to those who are entitled to them. This furnishes 
another reason why all should at once make their peace with the Treasurer. 
The certificates are now ready for distribution and the Secretary asks those 
who find any error in their names as they appear in the A. O. A. directory in 
this number of the Journa to notify him at once by postal card. 


Let us not forget the ease reports. There ought to be four series issued 
during the coming year, one every quarter. In view of the many expres- 
sions of commendation of the two series already issued, which were heard at 
St. Louis, as well as the impetus to truly scientifie work originating at that 
meeting, it ought to be an easy matter to provide the material for reports of 
four hundred cases during the year. Those who have not been keeping rec- 
ords of cases treated should begin now. 


Beginning with the September number the directory will be issued as a 
separate pamphlet and mailed as a supplement to the Journat to each sub- 
seriber. During the coming year it will only be issued quarterly, at which 
times extra copies will be printed and furnished to members asking for them 
who send postage for their transmission. This arrangement will give forty 
pages of solid reading matter (less advertisements) each month and those 
who wish to bind the Journats at the end of the year will not be compelled 
to bind a lot of dead matter. 


Whatever justification there may have been for complaints of the man- 
agement of hotels where other meetings of the association have been held, 
there certainly was no cause for any, and so far as we have Tearned, there 
have been no complaints of the management of the Inside Inn. It was soon 
apparent that those in authority were perfect gentlemen and not engaged in 
any “gouge game.” They not only lived up to the terms of their contract, 
but were generous in their treatment of our members. The attendants were 
prompt and courteous and the service good. 


Were it not for the fact that the word “strenuous” has been overworked 
of late, we should so characterize the St. Louis meeting. It was a time of 
hard work for even the members who attended all the sessions, and particu- 
larly was it trying on the physical endurance of the President, Secretary, 
Assistant Secretary and Treasurer. Nor did the members of the Board ot 
Trustees have much time for visiting the Fair. With the exception of a little 
time for sleeping and eating and during the sessions of the association, they 
were almost in continuous session from Sunday evening until Friday even- 
ing. 


Dr. Teall, who retired at his own request from the Committee on Publiea- 
tion, is deserving of commendation for the excellent program he prepared 
for the St. Lonis meeting. It was not his fault that. matters of business con- 
sumed more time than were allotted to them nor that some who were not on 
the program addressed the association, thus using time set apart for regular 
program. Owing to these apparently unavoidable circumstances, many 
members became wearied by the long sessions and missed the elinies, for 
which more systematic and thorough preparation had been made than at any 
previous meeting. 
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Five dollars is now due from every member of the association who has not 
already paid, except those who became members since April 11, 1904. One 
of the amendments adopted at St. Louis provides that the names of all mem- 
bers whose dues are not paid within three months following an annual meet- 
ing shall be dropped from the roll of members. This means that those who 
wish to receive the benefits of membership during the coming year must 
have their dues in the hands of the Treasurer before October 17. Do not 
put it off until that date. It is inconceivable that any one at this time 
should voluntarily withdraw from the association. Attend to this matter at 
once. Send $5.00 to the Treasurer, Dr. M. F. Hulett, Wheeler Building, 
Columbus, Ohio. 


Tt was with genuine regret that the members of the association received the 
announcement of Mrs. Irene Ilarwood Ellis, who has been the secretary of 
the A. O. A. since its organization, that she would not longer serve in that 
czpacity. It is safe to say that no other member of the association is so 
familiar with the institutional life of osteopathy as is Mrs. Ellis. She is 
acquainted with the policy and precedents of the association, has at com- 
mand all the detail connected with the affairs of the oftice and knows per- 
sonally most of those who for any length of time have been members. Mrs. 
Ellis, in the discharge of the duties of her office, has ever been prompt, ener- 
getic and courteous, and is eminently deserving of the high esteem in which 
she is held by the membership. 


A very enjoyable and largely attended reception was given by the ladies of 
the Association in honor of Dr. A. T. Still at the Massachusetts Building . 
from 8 to 10 Wednesday evening, July 15. 

Other guests of honor were: 

Dr. Chas. E. Still and wife. 

Dr. Geo. M. Iaughlin and wife. 

Dr. Chas. Hazzard, President of the A. O. A., and wife. 

Dr. Ellen L. B. Ligon, Vice-President A. O. A, 

Dr. Irene Harwood Ellis, Seeretary A. O. A, 

Dr. Wm. F. Traughber, President Missouri State Association. 

Dr. A. G. Hildreth, President St. Louis Association, and wife. 


PERSONAL. 


Dr. and Mrs. S. A. Ellis, Boston, Mass., sailed August 2d on the Ivernia for a visit to 
Europe. They expect to be at home the latter part of September, 


Dr. W. J. Novinger, who was attending the summer schoo! in St, Louis, was obliged to 
return to his home in Trenton, N. J., on account of the ill-health of the doctor he had lef: 
in charge of his practice. 


Dr. A. S. Melvin, Chicago, writes us as follows: 

“I think it is worthy of note that the A. S. O. class of January, 1901, had a representa- 
tion of forty at the St. Louis meeting. This is thirty-two per cent. of the membership. I 
believe it would be hard to duplicate this.” 


Competition is going on all along the line. Vermont boasts two more osteopaths—“born 
osteopaths,” too. 

A son to Dr. H. K. and Mary Burbank Sherburne, June 20, at Rutland. 

A son to Dr. and Mrs. C. G. Wheeler, at Brattleboro, June 23. 
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In the early- part of July Dr. and Mrs. T. J. Watson, of Denver, Col., were visiting near 
Hannibal, Mo. The horse attached to a carriage in which they were riding became fright- 
ened and ran away. The occupants were thrown out, Mrs. Watson being killed and Dr. 
Watson rendered unconscious for a time. 

In his affliction Dr. Watson will have the sympathy of a host of friends in the profession. 


The following is an extract from a letter recently received from Dr. P. K. 
Norman, Memphis, Tenn. We think, under the cireumstances, that the doc- 


tor is excusable for non-attendance : 
“T regretted very much that I was unable to be at St. Louis, but the arrival of a nine 
and one-half pound boy at my house on the 17th inst. prevented me from going.” 


REMOVAL NOTICES. 


We call attention to the following changes and corrections in addresses of members which 
have come to our notice since the July number of the JOURNAL was issued: 

John H. Wilson, Chicago, Ill.. to Napoleon, Ohio. 

Cc. A. and Elizabeth Broach, Chillicothe, O., to 545 Washington St., Atlanta, Ga. 

Mark Shrum, 187 Washington St., Lynn, Mass., to 262 Washington St., same city. 

Mary V. Stuart and Agnes G. Madden, 588 Sutter St., San Francisco, Cal., to 694 Sutter 
St., same city. 

Coral Crain, Thomasville, Ga., to Y. W. C. A. Building, 327 N. Webster St., Colorado 
Springs, Col. 

Jas. L. Holloway, Little Rock, Ark., to 401 Slaughter Building, Dallas, Tex. 

Loa E. Scott, 10514 Arlington St., Cleveland, O., to 105 Arlington St., same city. 

Ernest E. Tucker, Akron, O., to 207 S. Dearborn St., Mobile, Ala. 

Festal Crain, Thomasville, Ga., to 12 Tsukiji, Tokio, Japan. 

Verey H. Woodall, Franklin, Ky., to 615 First National Bank Bldg., Birmingham, Ala. 

J. F. Spamhurst, 529 Stevenson Bldg., Indianapolis, Ind., to 529 State Life Bldg., same 
citv—Name of building changed. 


REVISED EDITION 


NOW READY 
PRINCIPLES OSTEOPATHT 


375 Pages, 35 Etchings, extra Paper, Print and Binding. Cloth, $3.00, Half Morocco, 33.50. 
Address G. D. HULETT, 409 South 6th St, Kirksville, Mo. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °*"?, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHOoRN, D. O. Mrs. ADA A. ACHOoRn, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE ESTABLISHED IN JULY 1897. FGUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 
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LIST OF NEW MEMBERS. 


List of those elected a few days prior to St. 


Louis meeting: 


A. ID. Glascock, Owosso, Mich. 
Herbert J. Nims, San Jose, Cal. 
Clinton D. Berry, Kirksville, Ma. 
Gertrude S. Berry, Kirksville, Mo. 
Charles K. Garrig, Durant, Indian Ter. 
Nellie M. Cramer, El Dorado, Kas. 
W. L. Williamson, Milan, Tenn. 
James E. Burt, Philadelphia. 
H. M. Gifford, Kirksville, Mo. 
B. P. Shepherd, San Francisco, Cal. 
Adele Doane, Parsons, Kas. 
E. Albright, Minneapolis, Minn. 
Florence B. Stafford, Pittsburg, Pa. 
Margaret B. Dunnington, Philadelphia. 
F. C. Fredrik Wetche, New York, N. Y. 
Theo. P. Berger, Morristown, N. J. 
Charlotte Escude, Baltimore, Md. 
Louise C. Heilbron, Sacramento, Cal. 
Lyman C. Kline, Tarentum, Pa. 
Grace B. Taplin, Boston, Mass. 
W. R. Dowlin, Pasadena, Cal. 
Margarite H. Allen, Kunkle, Pa. 
William Houston Cobble, Fremont, Neb. 
Wilbur Blackman, Ind. 

FE. Graham, New York, 


B. Atty, ‘Seattle, 


List of members elected at St. Louis: 


Ida M. Andrew, Abilene, Tex. 

Gladys Armor, Emporia, Kas. 

W. H. Arnold, Vancouver, Wash. 

YP. L. Bathrick, Austin, Tex. 

Mathel G. Bolks, Orange City, Iowa. 

John A. Bell, Hannibal, Mo. 

Frank PD. Bohannon, Anna, III. 

J. F. Bailey, Waco, Tex. 

E. M. Bailey, Waco, Tex 

Guy Baugher, W illiamsville, Til. 
. A. Bergland, Rock Island, Ill. 

3 R. Boyer, Peoria, Ill. 

Chas. F. Baker, West Union, Ill. 

H. M. Baker, Cainsville, Mo. 

Florence A. Brock, Chicago, Il. 

Wilson Beam, Easton, Pa. 

Philip R. Cain, Hannibal, Mo. 

S. Virginia Crawford, Renovo, Pa. 

F. G. Crowley, St. Louis, Mo. 

J. H. Crenshaw, St. Louis, Mo. 

Emma M. Compton, Whiteright, Tex. 

F. G. Cluett, Sioux City, Iowa. 

H. H. Carter, Shelbyville, Ky. 

Margaret B. Carleton, Barre, Vt. 

Essie S. Cherry, Milwaukee, Wis. 

Minerva Key Chappell, Fresno, Cal. 

Emma 8S. Cooper, Kansas City, Mo. 

J. M. Coffman, Central City, ha? 

(. H. Conner, Albuquerque, N. M. 

Chas. D. Camp, Rochester, 

Wm. G. Classen, Albion, Mich. 

W. E. Dwiggins, Attica, Ind. 

Tella Dameron, St. Louis, Mo. 

B. 0. Hoard, Cherokee, Iowa. 

Kathryn Talmadge, Kirksville, Mo. 

C. B. Root, Greenville, Mich. 

R. P. Evans, Binghamton, N. Y. 

Genevieve V. Evans, St. Louis, Mo. 

Harry W. Emeny, Eldora, Iowa (reinstated), 

Lena Eneboe, Clanton, 8S. D. (reinstated). 

Lynn R. Foree, Vacaville, Cal. 

W. M. Furnish, Tipton, Iowa. 

Frank Fitzgerald, Parsons, Kas. 

St. George Fechtig, New York, N. Y. 

Kathryn L. Gallivan, Ivesdale, Il. 

Cc. H. Gano, Hartford City, Ind. 

J. C. Garrett, Ypsilanti, Mich. 

G. H. Gilmour, Sheldon, Iowa. 

Herman F. Gcetz, St. Louis, Mo. (rein- 


stated). 


Ella R. Gilmour, Sheldon, Iowa (reinstated). 
Emma Gnadinger, Chicago, Il. 
Sophia E. Hemstreet, Nevada, Mo. 


stated). 
Cc 


Chas. S. Harper, Washington, Iowa. 
Nettie Olds Haight, Kirksville, Mo. 
Lola L. Hays, Wyanet, III. 
Ek, D. Holme, Tarkio, Mo. 
T. L. Holme, St. Joseph, Mo. (reinstated). 
1). E. Howick, Newton, Iowa. 
A. B. Howick, Newton, lowa. 
J. H. Hardy, Lamar, Colo. 
M. Cebelia Hollister, Brooklyn, N. Y. 
A. H. Hall, St. Louis, Mo. 
Viola D. Howe, Portland, Me. 
J. E. Hyatt, Macon, Mo. 
Sarah M. Hawk, Leechburg, Pa. 
Wm. Horace Ivie, San Francisco, Cal. 
W. H. Johnston, Fort Wayne, Ind. (rein- 
. H. Johnson, Schuyler, Neb. 
Chas. W. Kingsbury, Davenport, Iowa. 
Mary A. Kingsbury, Boise, Idaho. 
Elizabeth Flint Kelley, Winchester, Mass. 
G. W. Krohn, Sunbury, Pa. 
H. E. Landes, Muskegon, Mich. 
Loretta L. Lewis, Paris, Il. 
2 H. Lucas, Chicago, Ill. 
Maxey, Springfield, Ill. 
R. Meaker, Auburn, N. Y. 
Joseph M. Moss, Ashland, Neb. (reinstated). 
Fannie G. Messersmith, Mt. Vernon, N. Y 
Alvaro D. Morrow, Clinton, Mo. 
U. T. Miller, Moberly, Mo. 
Orion S. Miller, St. Louis, Mo. 
Cc. A. Mingus, Montevisto, Colo. (reinstated). 
Martha A. Morrison, Denver, Colo. 
N. H. Motsinger, Greensburg, Pa. 
G. L. Noland, Springfield, Mo. 
H. D. Norris, Marion, Ill. 
A. N. Owens, Mason City, Ill. 
J, A. Overton, Tuscola, Ill. 
Martha Petree, Oregon, Mo. 
J. W. Parcells, Temple, Tex. 
Cylthie J. Ramsay, Albany, Ore. 
Mrs. Lou Regan, Dubuque, Iowa. 
C. A. Ross, Cincinnati, Ohio (reinstated). 
Benj. F. Riley, New Haven, Conn, 
C. E. Ross, Ft. Smith, Ark. 
Travis M. Scott, Petersburg, IL. 
W. J. Seaman, Huntington, W. Va. (rein- 


stated. 


Cc. K. Struble, Hastings, Neb. 
Dudley Shaw, Decatur, Ill. (reinstated). 
Kate Crowhurst Slaughter, San Francisco, 


Cal. 


J. H. Stephens, Westport. Ind. 
Laura E, Swartz, Carbondale, Ill. 
W. C. Swartz, Carbondale, Ill. 
Elizabeth M. Thompson, Ottumwa, Iowa. 
J. O. Trueblood, Traverse City, Mich. 
Fk. A. Turfler, Rensselaer, Ind. 
Mabel E. Turner, Greeley, Colo. 
Jas. K. Tuttle, New York, N. Y. 
Lillie E. Wagner, Creston, Iowa. 
i. J. Watson, Denver, Colo. (reinstated). 
T. H. Woodson, Carmen, Okla. 
H. U. Wenger, Fulton, Mo. 
Jos. Wenger, Mt. Vernon, Ohio. 
Bertha M. West, Washburn, i. (reinstated), 
Mrs. Ernest C. White, Watertown, N. Y. 
Geo. W. Widener, Franklin, Ky. 
R. B. Wood, Glasgow, Mo. 
Clara B. Woodward, Chicago, Il. 
A. B. Wyckoff, A.ton, 
Effie E. York, San Francisco, Cal. 
Etta Gifford Young, 
Clarence M. Lowe, Newa 
H. Alfred Leonard, Philadelphia. Pa. 
J. C. MeGinnis, Aurora, a 
A. C. MeDaniel, Oakland, Cal, 
J. O. Strother, Winfield, Kas. 
Mitchel Miller, Wichita, Kas. 
Mary O. Greenwell, San Francisco, Cal. 
Addie E. Fish, Moscow, aca 
Tillie Wisner, Lead, S. 
Carter, Roanoke, Va 
Wm. E. Petery. Philadalpnia, Pa. 
E. 8. Head, Mobile, Ala. 
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DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


President—Carl P. McConnell, 500, 57 Washing- 
ton St., Chicago, Ill. 

ist V ice-Prest.—J. M. McGee, 1112 Chestnut St., 
Philadelphia, Pa. 

2d Vice-Prest.—Mrs. Nettie H. Bolles, 1457 Og- 
den St., Denver, Colo. 


Secretary—Ii. L. Chiles, 118 Metcalf Bldg., Au- 
urn, N. Y. 
Life 


Assistant Secretary—C. A. Upton, N. Y. 
Bldg., St. Paul, Minn. 

Treasurer—M. F. ‘Hulett, Wheeler Bldg., Co- 

lumbus, Ohio. 


Trustees. 


Three Years Term— 
Mrs. Ellen L. B. Ligon, Y. M. C, A. Bldg., Mo- 
bile, Ala. 
Cc. W. Proctor, 897 Ellicott Sq., Buffalo, N. Y. 
l. E. Moore, La Grande, Oregon. 


Two Years Term— 


Miss Edythe F. Ashmore, 46 Valpey Bldg., 
Detroit, Mich. 


A. + ae, 400, 57 Washington St., Chicago, 
nols, 
nae 4 M. Vastine, 109 Locust St., Harris- 
urg, 


One Year Term— 


8. 144 Huntington Ave., Boston, 
A. > Evans, 301 Miller Bldg., Chattanooga, 


H. Piqua, Ohio. 


Standing Committees. 


Committee on Publication— 
Chairman—W. F. Link, 703 Empire Bldg., 
Knoxville, Tenn. 
De- 


Edythe F, Ashmore, 46 Valpey Bldg., 
troit, Mich. 

Chas. Hazard, 19 East 38th St., New York, 


Committee on Education— 


Chairman—C. M. Turner Hulett, 
England Bldg., Cleveland, Ohio. 


1208 New 


E. R. Booth, 601-603 Traction Bldg., Cincin- 


nati, Ohio. 
w. a (Meacham, 5 Sondlay Bldg., Asheville, 


Committee on Legislation— 
Chairman—A. G. Hildreth, 803 N. Garrison 
Ave., St. Louis, Mo. 
M. C. Hardin, 704 Lowndes Bldg., Atlanta, Ga. 
— a Tasker, 414 Grant Bldg., Los Angeles, 
alif. 


Members. 


Note.—The letter preceding the name in- 
dicates the school from which graduated, 
thus: 

A.—American School, Kirksville, Mo. 

Ac.—American College of Osteopathic Medi- 
cine and Surgery, Chicago, Ill. 

At. a School of Osteopathy, Buffalo, 


Bn. nanan Institute, Boston, Mass. 
College of Osteopathy, Denver, 


c 
Ce.—California College of Osteopathy, San 
Francisco, Cal. 
M.—Milwaukee College, Milwaukee, Wis. 
— College of Osteopathy, Bos- 
ass 
College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 
P.—Pacific School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
§.S.—Southern School, Franklin, Ky. 


ALABAMA. 
S.S.—Baird, M., 46 Moses Blidg., Montgomery. 
—— man, Nora A., 225 Daupnin St., Mo- 
a.-tine. Ellen L. B., Y. M. C. A. Bidg., 


obile. 

S.S.—Markham, S. P., 215 First National Bank 
Bldg., Birmingham. 

S.S.—Richards, S. D., 46 Moses Bldg., Aiont- 


gomery. 
A.—Tucker, Ernest E., 207 S. Dearborn St., Mo- 
hile. 
S.S.--Woodall, Perey H., 615 First National 
Bank Bldg., Birmingham. 
ARKANSAS. 
ea A. W., 322 Central Ave., Hot 


ngs. 
po Jessie, 20 Rialto Bldg., Tex- 
arkana. 


S.C.—Higinbotham, 
St., Pine Blu 
§.C.—Higinbotham, 
St., Pine B 
A.—Ross, 
S.S.—Tribble, 
Springs. 


ee. J., 510 Chestnut 


G., 510 Chestnut 
2., Opera House, Ft. Smith. 


A H., 334 Central Ave., Hot 


ARIZONA. 
P.—Martin, George W., Tucson. 
CALIFORNIA. 
Cc.—Allen, me A., 1009 Sutter St., 
Francise 


P.—Bailey, Chas. A., 10th and Flower Sts., Los 
Angeles. 

P.—Bliss, Asa P., 606-7 Chamber of Commerce 
ldg., Los Angeles. 

Cc.—Burke, Isaac, 1401 Van Ness Ave., San 
Francisco. 

A.—Burton, Geo. F., Frost Bldg., Los Angeles. 

A. —Burton, 4. C.. 508 Frost Bldg., Los Angeles, 

Minerva, Key, Forsythe Bldg., 

resno. 


P—Coewelia, Jos. A., 9% South Broadway, Los 
ngeles. 
Lena, 30-32 Sefton Block, San 


Crow, Louise P., 676 Westlake Ave., Los 
ngeles. 
i Anna W., Victoria Bldg., River- 


At Lee C., 413 O. T. Johnson Bidg., 


Angeles. 

S.C. — W. R., 40 E. Colorado St., 
Bn.—Eilloit H., 1802 C St., San Diego. 
P.—Ford, Chas. F., Starr King Bldg., San 

Francisco. 
P.—Foree, Lynn R., Vacaville. 
S.C.—Gault, Sophia L., Monrovia, Cal. 
Ce.—Greenwell, Mary O., 61 Erie, San Fran- 
cisco, Cal. 


Pasa- 
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P.—Haines, Cyrus A., State Bldg., Sacramento. 
Ce.—Heilbron, Louise C., 611 K. St., Sacramen- 


Kate Childs, 2108 Shattuck Ave., 
Berkeley. 
P.—Hunt, Sohn O., 416 Grant Bldg., Los Angeles 
A.—Ivie, Wm. Horace, Starr King Bldg., San 
Francisco, Cal. 
P.—Keyes, A., llth and Flower Sts., Los 


P.—Keyes, Fount A., Mth and Flower Sts., Los 
Angeles. 
Livell, 424 Post St., San 


Ce.—Lawrence, J. 
Francisco. 
Ce.—Madden, Agnes G., 694 Sutter St., San 
Francisco. 
Ce. -~Martia, Frank L., 234 Post St., San Fran- 
Ce. - Thomas H., 694 Sutter St., San 
Francisco. 
P.—Miles, Henry F., 21 and 22 Stoll Bldg., Sac- 
ramento. 
William C., 29 Gross Bldg., Eu- 
A.—Moore, A. C., 204 Sutter St., San Fran- 
cisco. 
A.—MeDaniel, A. C., 521 Twelfth St., Oakland, 
.—Newell, Kate, 13887 W. 12th St., Los Angeles. 
Ce.—Nims, Herbert J., Ryland Blk., San Jose, 
8.C.—Pugh, Sarah F., 20 Bank of Central Cal- 
ifornia, Fresno. 
§.C.—Rule, J. C., 62 Alliance Bldg., Stockton. 
A.—Sheldon, W.,927 Market §St., San Fran- 
cisco. 
N. B. P., 204 Sutter St., San Fran- 
cisco, Cal. 
A.—Sisson, Ernest, 608 
Francisco. 
Ce.--Slaughter, Kate Crowhurst, 
St., San Francisco, Cal. 
8.C.—Spencer, Elizabeth A., 143 Stockton St., 
San Francisco. 

P.—Sperry, Myra Ellen, 19 W. Victoria St., 
Santa Barbara. 

Ce.—Stuart, Mary V., 694 Sutter St., 
Francisco, 

P.—Taylor, Warren, 1314 State St., Santa Bar- 


bara. 
oto, © Cora Newell, 417 Grant Bldg., Les 
Anna E., 414 Grant Bldg., Los 
P—Tasker,. Dain L., 414-417 Grant Bldg., Los 


Angeles, 
8.C.—Waters, Richard J., Behlow Blk., Napa. 
J. Strothard, 340 Colorado Pas- 
P.—Whiting, Clement A., South Pasadena. 
M.—Wood, Ida S., South Pasadena. 
P.—Wright, A. A., Theatre Bldg., San Jose. 
P.—Wright. Anna A., Theatre Bldg., San Jose. 
A.—Wyckoff, Louis E., 512 Johnson Bidg., Los 
Angeles, 


A.—Wyckoff, Grace Albright, 
Hotel Afton, Los Angeles. 


Bldg.. Los Angeles. 
P.—York. W. R., 

$.C.—York, Ettie E., 588 Sutter St., San Fran- 
cisco, Cal. 


Parrott Bldg., San 
883 Fulton 


San 


Johnson 


COLORADO. 
c~im, Elizabeth C., 1157 Broadway, Den- 


2 , 1167 Broadway, Denver. 

A. -Bolles, N } A. ” 1457-59 Ogden St., Denver. 

A.—Bolles. Mrs. Nettie H., 1457-59 Ogden St., 
Denver. 

A.—Brown, L. S., 33 Masonic Temple, Denver. 

C.—Burion. Hasseltine A., 667 S. Tremont St., 
Denver. 

so, Coral, Y. W. C, A. Bidg., 327 N. 
Weber St., Colorado Springs. 

P.—Foley, Jno. F., 18 Steele Block, Denver. 

C.—Furry, Frank 'L., 514 Charles BIk., Denver. 

A.—Hare J. H., Lamar, Colo. 

C.—Hilton, Bertha, 5 and 6 The Cheshire, 


528 Main St., Grand 
Junction. 
A.—Mingus, C. A., Montevisto, Colo. 


OF THE 


A.—Morrison, Martha A., 1801 E. lith Ave., 
Denver, Colo. 
A.—Reid, Chas. C., 308 Temple Court, Denver. 
C.—Ross, Hettie M., 1457 Ogden St., Denver. 
8.C.—Turner, Mabel E., 1118 8th Ave., Greeley, 
A.—Watson, T. J., 641 Tremont St., Denver, 
C.--Work, Mae Johnson, 510 18th Avenue, 
Denver, 
CONNECTICUT, 


A.—Dozier, Jesse Knight, 388 Main St., Mid- 


dletown. 
A.—Paul, Arthur H., 311 Court Exchange 
Bidg., Bridgeport. 
A.—Riley, Benj. F.. New Haven, Conn. 
a Wm. A., 47 Prospect St., Water- 
ury. 
DELAWARE. 
Arthur, The Marion, 
on. 
FLORIDA. 
A.—Urbain, Victor P., New Giddens Bldg., 
Tampa, 


GEORGIA. 
A., 545 Washington St. At- 
anta. 
S.S8.—Broach, Elizabeth, 545 Washington St., 


Atlanta. 
A. Duke, “131 S. Broad St.. 


S.S.—Durham, 

Thomasville. 

A.—Hardin, M. U., 704 Lowndes Bldg., Atlanta. 

$.C.—Jones, Frank F., 354 2d St., Macon, 

Ph.—Turner, L. Newell, 7 Jones St., West, 
Savannah. 


Wilming- 


A.—Edwards, J. C., Wal 
N.—Fish, Addie ‘ae 3d St., Moscow, 
8.C.—Kingsbury, 


A., 14 Pierce Bldg., 
Boise, Idaho. 


8.C.—MeF arland, J. Harvey, 

Bank Bldg., C oeur d’ Alene. 

a. H. D., 34 1st National Bank Bldg., 
oise, 


Mary 


Nationai 


ILLINOIS, 


A.—Atkius, W. A., Clinton. 
A.—Bernard, Roy, 201 Trude Bldg., Chicago. 
A.—Bartholomew, E. J., 407 Stone Bédg., 
Chicago, 
A.—Baker, Chas. F., West Union, Il. 
‘A.—Baugher, L. Guy, Williamsville, Ill. 
A.—Bergland, V. Zz, Ill, Theater Bldg., Rock 
Island Ill. 
A.—Bischoff. Fred, Waukega 
A.—Blake, Mab A, 57 Washiagten St., 
cago. 
A.—Bohannon, Frank D., Anna, IIl. 
A.—Boyer, G. R., Peoria, Ill. 
Ac.—Brock, Florence <A., 39th and Langley 
Ave., Chicago, Ill. 
— Ethel E., 199 Warren Ave., Chi- 


A.—Bunting, H. S., Room 705, No. i71 Wash- 
ington St., Chicago. 

A.—Burner, Ethel Louise, 208 Unity Bildg., 
Bloomington. 

A.C.—Buehler, Wm. E., 803 Steinway Hall, Cii- 
cago. 

Carpenter, G. H., Trude _ Bldg., 

ca 
S.C. —Garpenter, Mrs. G. H., 506 Trude Bldg., 


Pong Mrs. Georgia, 413 Capital Ave., 
Springfield. 

C., 413 E. Capital 
pring 

A.—Chambers, Etta O., Genes 

A.—Crampton, Charles c., 217 Douet St., Kan- 


akee 

A.—Cunningham, J. D., Livingston Bldg., 
Bloomington. 

A.—Davis, W. E., 211 E. Wood St., Paris. 

A.—Dressel, W. S., Toulon. 

Ac. —— I. J., 1180 Weshingten Bldg., Chi- 


Chi- 


Ave., 


go. 
Emma C., Havan 


A.—Fisher, Albert, cor, “esa and Stuart 


Sr., 
Ave., Chicago. 


A.—Francis, J. E., Odd Fellows Bildg., 
Charlestown. 

A.—Gage, Fred W., 901 Champlain Bldg., 
Chicago. 


8.C.—Gallivan, Kathryn, L., Ivesale, Ill. 
Ac.—Gnadinger, Emma K., 3853 Langley Ave., 


Chicago, Ill. 

A.—Goodspeed, Almeda J., 901 Champlain 
Bldg., Chicago. 

A.—Hammond, Charles H.. Rushville. 

A.—Hartford, Wm., Illinois Bidg., Champaign, 

A.—Hays, Lola L., "Bank Bldg., Wyanet, Ill. 


A.—Keith, Archie’ M.. Greenville 
Ac. we R, D., 4 Auditorium Bldg., Chi- 


cago. 
A.—Kretschmar, H., Trude Bldg., Chicagu. 


A.—Landes, Agnes, 2030 Clarendon Ave., 
Chicago. 
A.—Lewis, Loretta L., 209 West Court S8t., 


A.—Linneli, J. A., 57 Washington St., Chicago. 


Littlejohn, J. B., 497 West Monroe Si., 
Chicago. 

Ac. a Mrs. J. B., 497 W. Monroe St., 

ca 

A.—Littlejohn, J. Martin, 286 Warren Avenue, 
Chicago. 

Ac.—Logan, Charles L., 45 Auditorium Bldg.. 
Chicago. 


A.—Loving, A. S., 986 Main St., Jacksonvi'l’. 
Ac.—Luecas, John H., 3048 Indiana Ave., Chi- 


cago, Il. 

A.—Magill. Edgar G., 228 Woolner Bidg., 
Peoria. 

A. —_—_, Mrs. Edgar G., 228 Woolner Bldg., 

A.—Martin, Elmer, 405 Powers Bldg., De- 
eatur. 

A.—Maxey, C. N., 409 E. Capitol Ave., Spring- 
field, Ill. 


S$.C.—McClelland, Wm. A., 3853 Langley Ave., 


Carl P., Suite 500, 57 Wash- 
Chicago. 
‘Champlain Building, 


Chicago. 
A.—McConnell. 
ington St., 
A.—MecDougall, J. 


Chicago. 
A.—McGinnis, J. C., 450 Mercantile Blk., Au- 

rora, 
A.—Melvin A. S., 400 57 Washington Street, 

Chicago. 


A.—Milner, “Ciara L., 4800 Ellis Ave., Chicago. 
A.—Norris, H. D., Marion. Til. 
A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa. 

A.—Owens, A. N., Mason City, Ill. 
A.—Overton, J. A., Tuscola, Tl. 

se. | Mary King, 108 Auditorium Bldg., 

cago. 

—— Eugene, 317 Eddy Bldg., Blooming- 


8.C.—Robie, Ella L., 230 N. Church St., Rocik- 
ford. 

a John J., 315 The Temple, Dan- 
ville. 


Travis M., Fetersburg, Il. 
Dudley, 145 St., 


A.—Scott, 

A.—Shaw, 

A.—Shove, Florence I., 126 State St., Chicag 

A.—Sullivan, J. H., 1010-14 Bide. 
Chicago. 

A.—Swartz, Laura E., Carbondale, Ill. 

A.—Swartz, W. C., Carbondale, Ill. 

A.—Switzer, C. R., 57 Washington St., Chicago. 

Bn. eae, Clara L., 23-24 The Spurling, 

Igin 
A.—Van Horne, Helen, Room 908, 57 Wash- 

ington St., Chicago. 

A.—Wendell, Canada, 228 Woolner Building, 


Peoria. 
A.—West, Bertha M., Washburn, III. 
A.—Whittaker, Esther, Perry. 
A.—Wiles, A. M., Jerseyville. 
A.—Willard, Jessie H., 701 Champlain Bldg., 


Chicago. 
Ac.—Woodward, Clara B., 6446 Kimbark Ave., 


Chicago, Ill. 
A.—Wyckoff, A. B., 119 West 3d St., Alton, Il. 
A.—Young, Alfred Wheelock, 42 Auditorium 


Bidg., Chicago. 
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INDIANA. 


Ac.—Barnaby, Emma, Greencastle, 

s.C.—Blackman, W. Wilbur, 108 W. Washing- 
ton St., Bluffton, Ind. 

A.—Crow, E. C., Spohn Bldg., Elkhart. 

A.—Dwiggins, W. E., Attica, Ind. 

A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 

A.—Gano, C. H., Hartford City, Ind. 

A.—Houghton, ‘Alice Elosia, 230 Diamond St., 
Kendallville. 

A.—Jobnston, W. H., 26 Bass Blk., Fort Wayne, 

A.—Kinsinger, J. B., 312 W. Second St., Rush- 


ville. 
—— Curtis C., 416 N. First St., Ev- 


ansville. 
A.—Maltby, J. W., 734 N. Capitol Ave., In- 
dianapolis. 
A.—Maxwell, G. C., 36 W. Market St., Hunt- 
ington. 
A.—MecConnell, W. A., Iroquois Bldg., Marion. 
A.—MeNicoll, ‘Miss D. E., Frankfort. 
A.—Reese, D. H., 36 Market St. Hunt 
ington. 


A.—Smith,. Frank H., Kok 

A. J. F., 529.30 State Life Bldg., 
Indianapolis. 

A.—Stephens, J. H., Westport, Ind. 

A.—Tull, Geo., 45 When Bidg., Indianapolis. 

A.—Turfller, F, A., Rensselaer, Ind. 

A.—Vyverberg, Kryn Milford Block, 
LaFayette. 


INDIAN TERRITORY. 
A.—Garring, Charles K., Durant, Indian Ter. 
A.—Shackleford, J. W., Ardmore. 
A.—Thomas, W. T., Muskogee. 


S8.C.—Aleorn, J. Ralph, Still College, Des- 
Moines. 
A.—Beaven, E. H., 314 Granby Block, Cedar 


apids. 
A.—Blair, J. S., Van Wert. 
8.C.—Bolks, Mathel G., Orange City, Iowa. 
S.C.—Bond, Ernest ©., Montezuma. 


A.—Bullard, John R., 28 E. Main St., Mar- 
shalltown. 
8.C.—Burd, Walter Clarence, 317 Masonic 


Temple, Cedar Rapids. 


A.—Byrne, Jos. F., Court and Second, Ot- 
tumwa. 

A.—Chappell, George G., Sidne 

A.—Cluett, F. G., 309 ‘Bldg., Sioux 
City, lowa. 


A—Cralg, Arthur Still, 102 S. Lynn St., lowa 


ity 
A.—Fmeny, Harry W., Eldora, Iowa. 
A.—Furnish, W. M., 517 Fifth St., Tipton, lowa, 
$.0.—_Forhes, H. W., DesMoines. 
—Ford, W. J., Chariton. 
A.—Gates. Mary A.. Leon. 
S.S.—Gaskell, Charles W., 24th and Univer- 
sity Ave., Des Moines. 
A.—Gilmour, G. H., 224 Ninth St., Sheldon, Ia. 
Ella R., Sheldon, Iowa. 
R. F., 309 Security Bldg., 
ty 
$.C.—Harper, Chas. S., Washington, Iowa. 
Hinherts: U. Mz, 721 Broad St., Grinnell. 
A.—Hoard, B. 0. , Cherokee, Iowa. 
a —Hook, Albert E., Cherokee. 
A.—Howick, D. E., 310 W. Main St., Newton, 
A.—Howick, A. B., 310 W. Main St., Newton, 
§.C.—Kerr, Janet M., Grinnell 


Sioux 


A.—McClean, Roberta, 1021 College Ave., 
Iowa Falls. 

A.—Regan, Lou, Mrs., 361 Alta Vista St., Du- 
buque, Iowa. 


C.—Roberts, Kathryn, Bedford. 
A.—Runyon, §. H., 238 'N. Pine St., Creston. 
A.—Sharon, Thomas Lew is, 126 Main St., Dav- 
enport. 
Ss. Charles H., 1422 Locust St., Des 


A.—Still, S. &., 
A.—Still, Mrs. 8S. 
A.—Thompson, Elizabeth M., 
Ottumwa, Iowa. 


DesMoines. 
S.. DesMoines. 


227 N. Court St.. 
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N.—Thompson, L. O., Red Oak, 
A.—Wagner, Lillie St., Creston, 
8.C.—Weir, T. P., Winterset. 

KANSAS, 
A.—Armor, Merchants, Emporia, 
A.—Benneson, H. K., 434% Lincoln Ave., Clay 


J. 
‘8.C.—Carr, 8S. udora 
$.C.—Cramer, Nehie M., E] Dorado, Kas. 
A.—Conner, Annie x, First National Bank 
Bldg., Ottawa. 
._—— Adele, 1405 Johnson Ave., Parsons, 
A.—Fitzgerald, Frank, 1914 Johnson Ave., Par- 
sous, Kas. 
A.—Hardy, Linda, 118 W. 8th . Topeka, 
A.—Horsington, Guy S., Bellevi 
A.—Miller, Mitchel, 329 E. 
Wichita, Kas. 
A.—McClanahan, J. L., Pacla. 
A.—Strother, J. O., First Nat. Bk. Bldg., Win- 
field, Kas. 
A.—Taber, Mary E., Medicine Lodge. 
A.—White, B. H., Holton. 
KENTUCKY. 
S8.S.—Bowling, R. a 
A,—Buckmaster, R , 3443 S. Upper St., Lex- 
ington. 
A.—Carter, H. H., Shelbyville, Ky. 
M., Central City, Ky. 
A.—Coffm: Wo 
636 Fourth St., Louis- 
$.8,—Collyer, 


Frank A., 2d St. and Walnut, 
Louisville. 


A.—Cramb, Levi Morganfield. 

A.—Dinsmoor, S., 734 4th Ave., Louisville. 

§.8S.—Gilbert, J. T., 

8.8.—Grogan, J. R., Paducah. 

A.—Hasete, Edwin L., 221 E. 4th St., Owens- 
boro 

A.—MeKee, James A., 177 N. Broadway, Les- 
ngton. 

A.—Nelson, H. E., 1203 Second St., Louisville. 

A.—Pearson, M. E., cor 4th and Breckinridge, 
Louisville. 

§.S—South, J. F., Bowling Green. 

S.S.—Widener, Geo. W., Franklin, Ky. 


LOUISIANA. 
A.—Mayronne, Mime. Delphine, 
Fargo Bidg., New Orleans. 
MAINE, 
Bu.—Coburn, D. Wendell, 
Portland. 


n 
A.—Covey, Florence A., The Somerset, 633 Con- 
gress St., Portland. ‘esi 
‘ort- 


Ac.—Howe, Viola D., 633 Congress St., 
land, Me. 
Bn. Goodwin, 64 Morvse-Oliver Bldg., 
Bangor. 
A.—Rosebrook, Sophronia on The Somerset, 
633 Congress St., Portland. 
A.—Sweet, Benj. V., Journal Bldg., Lewiston. 


A.—Tuttle, Geo. H., ” 686 Congress St., Portland, 
Me.—Wells, Lilian F., 118 Lisbon St., Lewiston. 


MARYLAND. 
A.—Boyles, J. A., Fidelity Bldg., Baltimore. 
S.C.—Esceude, Charlotte, 861 W. North Ave., 
Baltimore, Md. 
A.—MeMains, Harrison, 708 N. Howard St. 
Baltimore. 
MASSACHUSETTS. 
Ada A., 178 Huntington Ave., 
Boston 


N.—Achorn, C. E., 178 Huntington Avenue, 
Boston. 

Mc.—Baumgras, 12 Cumber- 
land St., 

Bn. J. "785 Boylston St., Suite 1, 
Boston. 

Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 


Boston. 
Bn.—Brown, Dale FE., The 


Boston. 


Ave., 


406 


760 Congress St., 


N.—Achorn, 


Saunders, 


Windermere, 


OF THE 


Bao Francis K., 755 Boylston St., 
Bn.—Byrkit, Anna Waldron, 755 Boylston St.. 
Bn. —Carter, Bertha E., 789 Boylston St., Bos- 
Bn-Cave, Stobo, 208 Huntington Ave., 
Bu. eS Francis A., 208 Huntington Ave., 
F., 755 Boylston Street, 


nae, "8. Rees, 39 Ellery St., Cambridge. 
H. T., 176 Huntington Ave., 


Bn.—Clarke Tulia C., 178 Huntington Avenue, 


on. 

A.—Daniels, Henry, 10 Times Bldg, Brockton, 

A., 155 Huntington Ave., 
oston. 

Bn. ~~" H. V., 176 Huntington Ave., 


Sto. 
N.—Ellis, S. A., 144 Huntington Ave., Boston. 
= Irene "Harwood, 144 Huntington Ave., 


F, J., Trinity Boston. 
ee Jessie Oxley, 4 Adams St., Wal- 
A.—Harris, W. E., 1010 Massachusetts Ave., 
Cambridge. 
Bn.—Heard, Mary A., 248 Warren St., Roxbury. 
At.—Hill, Edward Lapham, 18 Aspinwall Ave., 


Brookline. 
Bn.—Howard, John J., 229 Berkeley St., Bos- 


ton. 

Bn.-—Kelley, Elizabeth Flint, 90 Church St., 
Winchester, Mass. 

Marion E., 739 Boylston St., 


oston 

Me. lane, arthur M., 266 West Newton St., 
oston. 

Bn. “<4 Frank C., 180 Huntington Ave., 


N.—Morrell, Age E., 8 Swan Bidg., Lowell. 
Me.—McLaughlin 


8. C,, 607 Washington St., 
Newton. 


T., 4 and 5 Republican Bldg., 

rin 

Bn. — Harry J., 715 Colonial Bldg., 
oston 

A.—Reid, Geo. W., 1 Chatham St., Worcester. 

A.—Reid, W. E., 1 Chatham St., Worcester. 

a H. A., 2 Lawrence Bldg., Wal- 


tham. 

Bn.—Robison, Alice A., 101 Dartmouth St., 
Springfield. 

Bu.—Sheehan, Helen G., 48 Winchester St., 
Brookline. 

A.—Sherburne, F. W., 382 Commonwealth Ave., 
Boston. 

A.—Shrum, Mark, 262 Washington St., Lynn. 

Bn.—Smith, R. K., 755 Boylston St., Boston. 

Bn.—Taplin, George C., 1069 Boylston St., 
Boston. 

Me.—Taplin, Grace B., 1069 Boylston St., Bos- 
ton, Mass. 

N. Court Square, Theater Bldg., 


e 
G. A., 416 Marlborough St., 
Boston. 
ee G. D., 120 N. Emerson St., Mel- 
a—neatee, J. D., 416 Marlborough S&t., 
Boston. 
Bnu.—Willey, Marguerite, 166 Huntington Ave., 
Boston. 
MICHIGAN, 
‘-— Anna K., 39 Jefferson Ave., De- 
1S Edythe, 213 Woodward Ave.. 


Nw.—Basye, A. A. oughton. 
A.—Beebe. Alice 206 Post Bldg., Battle 


Cree 
A—Bernard, H. E., 232 Woodward Ave., De- 


George Burt F., 1 
sity Bldg., troit. 


and 2 Univer- 
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A.—Cain, Asa D., 11 Dwight Bldg., Jackson. 

S.C.—Charles, Pontiac. 

A.—Chase, L., 32 E. 8th St., Holland. 

S.C.—Classen, Win. G., Albion, Mich. 

A.—Cuilly, E. W., Flint. 
A—Dawéon, 412 The Madison, Detroit. 
A-—Gates, O. Hasti ings. 

$c—Garrett, > 103. OW. 
Ypsilanti, Mich.” 

A.--Glascock, A. D., Harrar Block, Owosso, 

A.—Glezen, i. A., 111 Pratt Block, Kalamazoo. 

A.—Greene, Emilie L., 305-306 Ferguson Bldg., 
232 Woodward Ave., Detroit. 

Wilmer D. 506 Carter Bidg., 
ack 

A.—Harris, Neville E., 611 Bush BIk., Port 
Huron. 

A.—Jameson, R. E., Fowler Block, Manistee. 

A.—Landes, Lanson Blk., Muskegon, 

A.—McGavock, Robert E., 116 S. Jefferson 
Ave., Saginaw. 

S.C.—Miller, Kate R., 408 Bush Blk., Port 


uron. 
Ss. he State Savings Bank 
dg., Ann 


A.—Peebies, R. B., Pratt Block, Kala- 


00. 
s-Resae, Della, 56 Winder St., Detroit. 
$.C.—Reynolds, S. Blanche, 409 Bush Bldg., 

Port Huron. 
N.—Root, Claude B., Greenville. 
N.—Root B., Greeny ille, Mich. 
A.—Shorey, ‘J. L., 219 E. Arcn St., Marquette. 
c. E., Phillips Block, Menom- 


Smith, Geo. M., Chambers Stewart Bldgz., 
t. ‘Clemens. 
22 Chase Block, Kalamazoo. 


Congress St., 


G. H., 
A.—Sullivan, H. B., 213 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary Kelley, 213 Wood- 
ward Ave., Detroit. 
A.—Trueblood, J. O., 406 Wilhelm Bldg., Tra- 
verse City, Mich. 
Bn.—Williams, Frederick H., Allegan St. W., 
Lansing. 
MINNESOTA. 
N.—Albright, E., 107 E. 27th St., Minneapolis, 
tir Benj. F., 17th St., South, Minne- 
apolis. 
.—— J. B., New York Life Bldg., St. 


Nw.—Bottenfield, Susan R., 320 N. Y. Life 
Bldg.. Minneapolis. 
coi, Lucy A., 300 Burrows Bldg., Du- 


uth. 
(Marilla E., N. Y. Life Bidg., St 
N.—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
(Mi 
N.—Harper, H. S.. Medical Bldg., Minneapolis. 
N.—Hays, Rose Ellen, 3005 Bryant Ave. S., 
Minneapolis. 
i Sophia M., 222 Central Ave., 
‘aribault. 
A.— a Geo. Edgar, Carson BIk., Glen- 
G. L., 801 Ernst Bldg., St. 
a Dwight J., 322 Hennepin Ave., 
Minneapolis. 
N.—Mahony, game M., 712 Masonic Temple, 


°n. W., 308 So. Front, Mankato. 
N.—Moeller 1g, Herman H., 47 E. 6th St., St. 
au 


Bertha W., 47 E. 6th St., St. 

A—Parker, F. D., 99 New York Life Bldg., 
St. Paul. 

a E. C., 409 Dayton Bldg., Minne- 
apolis. 

N.—Stern, G. M., 307 Baltimore Block, St. 


Paul. 
ae, Charles A., 99 New York Life 
1d Paul 


St. Paul. 
N.—Willitts, A. G., 409 Dayton Bldg., Minne- 
apolis. 
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Jeanette S., Providence Bldg., 
uluth. 
N.—Young, C. W., 801 Ernst Bldg., St. Paul. 


MISSISSIPPI. 
A.—Bullas, Grace, Biloxi. 
4am, Harriet M., 117 Third St., Hatties- 


urg. 
§.S.—Head, E. §&., Masonic Temple, Columbus, 


A.—Price, R. L., 104 E. Capital St., Jackson. 

A.—Abell, W. P., Palm. 

A.—Allison, Adele, 610 “Jackson St., Chilli- 


cothe. 

A.—Baker, H. M., Cainsville, Mo. * 

A.—Bailey, Homer Edward, 203 Odd Fellows 
Bidg., St. Louis. 

A.—Bell, John A., 107% S. Main, Hannibal, Mo. 

A.—Berry, Clinton D., Kirksville, Mo. 

A.—Berry. Gertrude 8., Kirksville, Mo. 

_Bridzes, James P., Charlestown. 

A.—Brownell, Frank W., Wagner Bldg., Excel- 
sior Springs. 

A.—Cain, Philip R., Hannibal, Mo. 

A.—Clark, M. E., Kirksville. 

$.C.—Cooper, Emma 309 Deardorff Bldg., 
Kansas City, Mo. 

—— W. J., 204 N. Y. Life Bldg., Kan- 
sas 

J. H., 401 Oriel Bldg., St. Louis, 

A.—Crowley, F. G., 803 N. Garrison Ave., St. 
Louis, Mo. 

A.—Dameron, Tella, 1722 California, St. Louis, 

A.—De France, Miss Josephine, 404 Commer- 
cial Bldg.. St. Louis. 


A—Dobson, W. D., 315 E. Jefferson St., 
Kirksville. 

S.C.—Ely, M. R., 1802 Joplin St., Joplin. 

A.—Evans, Genevieve V., 3925 Shenandoah 
Ave., St. Louis, Mo. 

A.—Gifford, H. M., 402 N. Elson St., Kirks- 
ville, Mo. 

A.—Goetz, Herman F., 98 Century Bldg., St. 
Louis, Mo. 


A.—Haight, Nettie Olds, Kirksville, Mo. 

N.—Hall, A. H., Finney and Grand, St. Louis, 

4.—Hamilton, Warren, Kirksville. 

M. B., Chemical Bldg., St. 
ouis. 

A.—Harwood, Mary E., 808 N. Y. Life Bldg, 
Kansas City. 

A.—Hatten, J. O., 42 Mermod & Jaccard 
Bidg., St. Louis. 

A.—Hemstreet, Sophia E., Nevada, Mo. 

a A. G., 803 N. Garrison Ave., St. 

ouis, 

A.—Holme, E. D., Tarkio, Mo. 

A.—Holme, T. L., 48 Ballinger Bldg., St. Joseph, 

A.—Hulett, G. D., Kirksville, 

A.—Hyatt, J. E., Macon, Mo. 

A.—Ingraham, Elizabeth M., suite 303 Cen- 


tury Bldg., St. Louis. 

$.C._King, A. B., Mermod & Jaccard 
Blidg., St. Loul 

A.—King, T. M., National Ex. Bank Bldg., 
Springfield. 


S.C.—Kroh, J. S., Merchants’ Bank Bldg., Jef. 
ferson City. 

A.—Laughlin, Gon M., Kirksville. 

A.—Langhlin, Genevieve F., 610 Jackson St., 

Chillicothe. 

A.—Lyne, Sandford T., ae Bank of Commerce 
ldg., Kansas Cit 

A.—Link, E. C., Kirksville. 

A.—Miller, G, T., 216% Reed St., Moberly, Mo. 
Miller Orion S., Frisco Bldg., St. Louis, 
A.—Morrow, Alvaro, D., Clinton, Mo. 
A.—McKenzie, A. L., 404 New Ridge Bldg., 


Kansas Ci 
A.—Noiand, G. * 587 College St., Springfield, 
S.C.—Niehaus, Anna 309 "Mermod & 
Jaccard 'Bldg., St. Louis. 
A.+Petree, Martha, Oregon, Mo. 
A.Phelps, T. G., Gimby Bldg., Chillicothe. 
A.— Potter, Minnie, Memphis. 


A.—Purdom, Mrs. Apartment “A,” 


807 Forest ‘Ave., Kansas City. 
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A.—Purnell, Emma, 715 W, Pierce St., Kirks- 


ville. 
A.—Sehaub, Miss Minnie, 601-2 Carleton Bldg., 
St. Louis. 
A. T. Kirksville. 
A.--Still, E., Kirksville. 
A. —~Telnedee Kathryn, Kirksville, Mo. 
A.—Traughber, Wm. F., Mexico. 
a” H. U., 814 Court, Fulton, Mo. 
1042 N. Grand Ave., St. 


Louis. 
A.—Wilson, Elizabeth V., 348 Century Bldg., 
A.—Wood, R. B, Glasgow. 

St. Louis. 

A.—Young, F. Kirksville. 


MONTANA, 
8.C. K. Virginia, Pennsylvania Block, 
Butte. 
A.—Mahattay, Chas, W., Pittsburg Bldg., 
Helen 


A—Willard,. “Asa M., Missoula. 
NEBRASKA. 


8.C.—Atzen, C. B., N. Y. Life Bldg,, Omaha. 
A.—Cramb, E. M., Tecumseh. 
A.—Cobble, William Houston, 
Bk. Bldg., Fremont, Neb. 
A.—Frey, Miss Julia V., Alliance. 
A.—Gamble, Frank E., Bloomfield. 
A.—Moss, Joseph M., Ashland, Neb. 
s.C.—Johnson, C. H., Schuyler Nat. Bk. Bldg., 
Schuyler, Neb. 
8.C.—Struble, C. K., First Nat. Bk. Bldg., Has 
tings, Neb. 
NEW HAMPSHIRE, 


A.—Gooden, Cora L., The Whiting, Nashua. 

Bu.—Gove, Johu McClure, 118 N. Main St., 
Concord. 

Bn.—MecPherson, Geo. W., Claremont. 


NEW JERSEY. 


A.—Berger, Theo, P., 51 Babbitt Bldg., Morris- 
town, N. 

M.—Bliss, Chas. 'w., 42 Hersh Bldg., Elizabeth. 

Hardy’ W., The Romaine, Pater- 


At. Coffer, G. T., 349 George St., New Bruns- 
At. — R. M., 1007 S. Proad St., 


—~% Mrs. Violetta S., 19 W. Park St., 

Newark. 

At.—Evers, Ernest D., Hamilton Bldg., Hack- 
ensack. 

Bn.—Fleck, C. E., 462 Main St., Orange. 

Bn.—Granberry, 1. W., 408 Main St., Orange. 

A«.—Herring, Geo. DeWitt, Babcock Bldg., 
Plainfield. 

sina ‘ung J. C., Sixth and Wood Sts., Vine- 

At. eae Laura A., Metropolitan Bldg., 

range 

At.—Lowe, Clarence M., 179 Broad St., Newark, 

A.—Matthews, S. C., 144 Carroll St., Paterson. 

N.—McElhaney. S. H., W. Park St... Newark 

At.—Munroe, ‘Milbourne, 530 Orange St., 


ark. 
~iewe, John H., 147 E. State St., Trenton 
A —Novinger, Psa J., 147 E. State St., Trenton. 
Ph.—O’Neill. A., 52 ‘Overlook Ave. ke Ridgew 
aw ~~ Forrest Preston, 35 Park St., Mont- 
clair. 
A.—Smith, Helen Zo. 35 Park St., Montclair. 
A.—Starr, J. F., 110 Park Place, Passaic. 
Pb. —Tate, E. W., 800 Broad St., Newark. 
At.—Whiteseil, Nettie J., Julian Place and 
Morris Ave., Elizabeth. 
a F. F., 132 Crescent Ave., Plain- 


Wiles, Nell S., 132 Crescent Ave., Plain- 
At. “tae A, Sweden, 223 State St., Perth 


Mo. 


Fremont Natl. 


New- 
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SECTION I. 
SPECIFIC INFECTIOUS DISEASES, 


CASE ror:11. 
Scarlet Fever. 
Guy E. Loudon, D. O., Burlington, Vt: 

Girl, aet seven, with a good family history, was attacked with the symptoms of a typi- 
cal case of scarlet fever. The throat was very badly swollen at first, but treatment reduced 
the swelling and complications did not arise. The following was the temperature chart: 

Wednesday—9 a. m., 103 1-2; 5 p. m., 104 4-5. Thursday—9 a. m., 101; 5 p. m., 104 4-5. 
Friday—9 a. m., 102 2-5; 5 p. m., 103 3-5. Saturday—9 a. m., 101; 5 p. m., 102 1-5. Sun- 
day—9 a. m., 100 -25; 5 p. m., 100 4-5. Monday—9 a. m., 100; 5 p. m., 100 3-5. Tuesday— 
9 a. m., 100 1-5; 5 p. m., 100 1-5. Wednesday—9 a. m., 99; 5 p. m., 99 3-5. After this 
normal in morning to about 1 degree fever at night. 

Lesions: Atlas rotated, 3rd dorsal to right; very marked muscular contractures in cer- 
vical and upper dorsal regions. 

Treatment: Thorough relaxation of cervicai and upper dorsal muscles. Especial atten- 
tion was paid to supra-hyoid muscles to keep circulation to ear active to prevent otitis media, 
corrected atlas lesion and 3rd dorsal; watched heart and treated nerves to kidneys and bowels 
each time; gave two treatments daily while fever kept up. Patient was practically well by 
end of ten days, when a slight cold brought up fever to 103 degrees. Was soon back to 
normal again and quarantine was raised about 3 weeks from onset of disease. I placed 
patient on milk diet entirely—allowing about one quart daily;and allowed arms to be sponged 
with tepid water when temperature got above 103 degrees. When desquamation began, 
I had the skin anointed with 3 per cent. carbolic acid ointment with vaseline for a base. 
This served to prevent scales from flying about, disinfected them, and protected the skin 
somewhat from exposure. 

CASE 102:12. 
Lobar Pneumonia. 
I. E. Moore, D. O., LaGrande, Ore.: 

Girl, aet 9, was one of twin girls, both healthy children. She had suffered from a se- 
vere cold and cough for about a week. She was suddenly stricken with pneumonia in the 
middle and lower lobes of the right lung. 

The symptoms started with a temperature of 104 1-2, pulse 140, and respiration 50; 
flushed face, especially right cheek; anxious look; bright eyes;furred tongue; constant rasp- 
ing cough; pain in right side; palpation and auscultation revealed usual signs. 

Lesions: Upper ribs depressed and rather tight; contracted muscles in upper cervi- 
cal and thoracic regions. 

Treatment: According to the requirements, four times a day for four days, three times 
daily on the fifth and sixth days, and every other day thereafter, discharging the patient 
cured at the end of the second week. Each time gently relaxed the muscles, raised the ribs, 
stretched the pectoral muscles, inhibited suboccipitally and in the interscapular region. 
Diet consisted of milk every three hours, occasionally lemonade, and much water. Used 
the ice pack on head to save delirium, and to reduce fever; used the same over heart to stim- 
ulate its action; pulse ranged from 140 at first to 115 on fifth day, when crisis came, with a 
fall of temperature from 102 1-5 to 98 4-5 in two hours’ time. Tepid baths were frequently 
given each day. 


SECTION II. 
CONSTITUTIONAL DISEASES AND DISEASES OF THE SKIN, 


CASE 103:1006. 
Acne (Papulose and Pustular.) 
Guy E. Loudon, D. O., Burlington, Vt.: 
Female, aet 28, housemaid, single. Patients general health fairly good, but she would 
have frequent attacks of pharyngitis and tonsillitis, and her face had been broken out with 
papular and pustular acne, especially the left side, where the eruptions were numerous and 
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some of them nearly as large as a pea. She had been troubled in this way for a number of 
years, and nothing seemed to help her any. In addition to above, she had some dysmen- 
orrhea, and indigestion, prolapsus uteri, headache and insomnia. 

Lesions: Atlas very badly rotated, left transverse process forward under ramus of 
jaw, right back under mastoid process; 2nd to 7th dorsal anterior, lumbar spine posterior. 

Treatment: Thorough springing of spine and rotary breaking up to restore normal 
curves, devoting especial work to the weak places accountable for commencement of the 
straight spine and gave particular attention to atlas lesion, also gave an occasional vaginal 
treatment to stimulate vaginal walls to prevent and correct prolapsus. Treatment twice a 
week, and forbade eating candies, pastries, condiments, and much fatty food. 

Results: Complete cure. Atlas corrected and greatly improved the straight spine 
breaking up the rigidity. After a couple of months all symptoms relieved except the acne, 
That persisted until atlas lesion was corrected at end of 4 months’ treatment, when face 
cleared up and has remained so for four vears. 


CASE 104:1007. 
Anemia. 
Mary E. Taber, D. O., Medicine Lodge, Kans: 

Female, aet 63, married at 38, no children, had always been frail child. Suffered from 
several attacks of quinsy, stomach trouble, water brash, neuralgia; straining, strangling 
cough with no expectoration, which often ended in vomiting; kidneys inactive; occasional 
pyrexia; dizziness; often mentally sluggish; stoop shouldered; anemic countenance. 

Lesions: Lower cervical and upper dorsal posterior; lumbar slightly anterior; clay- 
icles down; scapular muscles much contracted; hyoid bone up on the left side; bulging of 
the ribs and sternum anteriorly. Sensitive points along spine. Knees and hips somewhat 
stiff; lymphatie glands somewhat swollen. 

The treatment was directed entirely to overcoming the lesions with preliminary muscu- 
lar relaxation. Treated two months, at first often and then once a week. Directed the 
diet to be plain, advised breathing exercises, and open air exercise. Replaced the hyoid 
bone; straightened the cervico-dorsal curve; lessened the bulging of the chest, and the pa- 
tient gradually recovered, having at the present no symptom save an occasional cough which 
has none of its former distressing symptoms, but is free and with slight expectoration. She 
does her housework and reports herself well. 


CASE 105 1008. 
Pernicious Anemia. 
Drs. Schrock & Schrock, Unionville, Mo.: 

Male, aet 48, occupation, drayman. The osteopathist was called to see him June 27, 
1903, at 9 p. m. and found him suffering with characteristic symptoms of advanced anemia. 
Patient had had a previous attack about one year before this one from which he recovered 
in about five months under medical treatment. This second attack came on early in ihe 
spring after a day’s exposure. He had the same medical attention as before but gradually 
grew worse until the medical physicians held no possible hope for him. 

Symptoms: He was very nervous, partly delirious with beart action very bad, pulse 
searcely perceptible; no color to skin or mucous membrane. He had not rested any for sev- 
eral days. Bowels had not moved for three weeks. Urine was scant, and high colored. 

Examination: Whole dorsal region posterior and very rigid. 

Treatment: Given that night with special attention to the bowels and kidneys and 
good stimulation to the heart. On the second day the patient reported he had had some 
rest and was feeling better. Same treatment again but a little more vigorous, with good 
a Patient’s bowels moved that night, om kidneys acted more freely, and he rested 
well. 

Treatment was given twice a day for four days; after that only three treatments in two 
weeks for a time, then later one treatment a week was given. Treatment given specially 
to establish motion to spine, with an occasional treatment to bowels and neck. Some st- 
tention was given to diet. Advised patient to eat plenty of fruit. The cure was complete. 


CASE 106:1009. 
Articular Rheumatism. 
R. E. Jameson, D. 0., Manistee, Mich.: 

Female, aet 25, following a long period of acute symptoms, had a stiffness in the rghit 
wrist and fingers that prevented their use. When she came for treatment, she had |)ven 
carrying the wrist in a sling for five weeks. 

Lesions: 5 to 7 cervical lateral; 4 and 5th lumbar posterior. Cervical muscles |):«lly 
contractured. . 

Treatment was directed to correction of the cervical lesions and some manipulation of 
the tissues of the wrist to promote free circulation. Treatment was given daily for ‘our 
months with complete cure. 
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CASE 107:1010. 
Articular Rheumatism. 

0. B. Gates, D. O., Hastings, Mich.: 

Male, aet 39, married, manager of ‘a factory. Four days under regular medical treat- 
ment, growing worse, was threatened with plaster cast if did not keep leg quiet. 

Symptoms: Inflammatory articular rheumatism in left knee. Knee swollen and very 
painful, leg stiff. knee rigid, bandaged. Patient taking 4 kinds of medicine and using strong 
liniment to rub knee, unable to sleep. Bowels constipated and kidneys inactive. Pulse 
90, temperature 100. 

Lesions: Posterior 6th dorsal to 5th lumbar. Very tender at 10th dorsal to 2d lum- 
bar. Left knee swelled badly, tender along route of obturator and great sciatic. 

Treatment: To lower dorsal and lumbar region and at 6th dorsal; stimulation to upper 
dorsal and relaxation of contractures in cervical region; some manipulation to knee joint. 

Treated daily for 11 days and 8 treatments, one every other day. Removed bandages 
at once and allowed leg to be used by aid of crutches which were discarded after 12th treat- 
ment and would have been earlier but for ice covering streets. 

Results: Kidneys and bowels responded to treatment at once. Pain relieved and able 
to bend leg 6 inches, in 40 minutes. Pulse and temperature normal after 3rd treatment. 


CASE 108:1orr. 
Muscular Rheumatism. 
Drs. Moffett & Moffett, Kansas City, Mo.: 

Male, aet 22, married, occupation teamster, had previously never been sick in his life. 
This attack was brought about by undue exposure to cold. 

Symptoms: Cramps, had been in bed two days Muscles of both lower limbs cramp- 
ed ; limbs flexed on thighs and thighs on abdomen; patient obliged to lie upon the back. 
Expression of great agony upon the face; contracted muscles from lumbar region down the 
limbs. 
Lesions: Fifth lumbar posterior; 4th lumbar slightly posterior; 6th dorsal anterior 
and rotated; all the muscles of lower limbs very much contracted. 

Treatment: To correct both lesions and over the muscles to relax them; daily for 6 
days; then every other day for a week. 

Results: Cramping relieved with 1st treatment by moving 5th lumbar. No symp- 
toms — after 10 days. After 3 treatments he perspired heavily with a very strong 
acid odor. 

Remarks: Treated patient in Feb’y, 1902, and he resumed work March Ist and has 
had no return of the trouble. 

CASE 109:1012. 
Rheumatism. 
G. E. Hodge, D. O., Villard, Minn.: 

Female, aet 36, single, had a history of three previous attacks. Health good other- 
wise. Family history good. The condition was undoubtedly caused by a lateral and pos- 
terior condition of 3rd lumbar vertebra. This condition dated back to the time when the 
patient attempted to lift a candy pail full of water. At this particular time the patient felt 
a giving away at the 3rd lumbar. 

Symptoms: Lower limbs swollen. Right more so than the left. There was also ex- 
treme pain on motion . Pain constant whether limbs were moving or at rest. Perspira- 
tion quite acid. Appetite poor. Some fever. Constipated. First pains, in each attack, 
felt in the heels. 

Lesions: Third lumbar posterior and lateral; entire lumbar region straight; rectus 
abdominalis rigid; erector spine more tense on right than left. 

Treated daily for six weeks, then 3 times per week for 2 months. Treatment was gen- 
eral; especial attention being paid to the heart center, and all the centers for the abdominal 
viscera, as well as the removal of lesions. Advised hot water baths followed by alcoholic 
sponge, and diet what patients appetite craved. : 

The pain and deformity were relieved, the lesion corrected and the patient cured of the 
acute symptoms. 
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SECTION III. 
DISEASES OF THE HEAD, THROAT AND NECK. 


CASE 110:2017. 
£xternal Strabismus. 


Carl P. McConnell,eD. O., Chicago, IIL: 

Female, married, aet 30. 

Symptoms: Severe neuralgic headaches for two years, slight headaches for five years, 
Headaches were frontal. 

Lesions: Upper three cervical vertebre to right. Upper four dorsal vertebrz sliglitly 
posterior. External strabismus, both eyes involved to extent of thirteen degrees. 

Treated three times weekly for one month and twice weekly for one month to correct 
above lesions. 

Remarks: Eye specialists advised tenotomy as only treatment possible. Correction 
of strabismus was verified by competent specialist, in fact, one of same who had advised 
tenotomy. Patient was treated two years ago. Good health since. 


CASE 111:2018, 
Eye Strain. 
Drs. Moffett & Moffett, Kansas City, Mo.: 

Female, aet 23, clerk, complained that her eyes commenced to a fail about year be/ore. 
She came for treatment for weak eyes; wore glasses but they improved the eyes very little; 
patient was losing flesh. Constant clerical work may have caused the strain. 

Symptoms: Could read only a few minutes when her eyes would pain so badly she 
would have to quit; the same when writing. Dark circles beneath the eyes. Liver sligiitly 
enlarged; urine in excess with a slight trace of sugar. 

Lesions: 8th to 10th dorsal anterior. 

Treatment was given three times a week for three weeks; work direct upon the lesion by 
bending patient forward while in sitting posture and springing the vertebrie sidewise with 
the thumb upon the spinous processes. 

Cure was complete and sugar disappeared from urine also. 


CASE 112:2019. 
Pterygium. 
H. P. Whitcomb, D. O., Burlington, Vt.: 

Male, aet 37, married, occupation civil engineer, presented a triangular, fan-shaped 
patch of thickened conjunctiva, the apex pointing toward the pupil and the base extending 
toward the canthus on each eye. 

Lesions: Both the atlas and the fifth cervical were subluxated to the right and sur- 
rounded by tense tissues. The treatment consisted in relaxation of the softer tissues and 
manipulation to reduce the subluxations, which was done within eleven weeks, treating 
once a week. Being unable to abandon work until the structures could be normal, he found 
only an improvement, there remaining slight film over the eye-ball, but sufficiently removed 
to aid materially. The cause of the trouble being removed, the progress will be a progress- 
ive one. 

CASE 113:2020. 
Presbyopia. 
G. Edgar Hodge, D. O., Villard, Minn.: 

Female, aet 36, married, complained of a constant pain in the eyes, also some pain on 
the left side of neck. Eyes were worse when patient read or did sewing. Wore glasses to 
correct condition of presbyopia; had worn them since she was 16. 

Lesions: Second to 5th cervical vertebre lateral to left; 2d to 4th dorsal slightly an- 
terior; 3rd slightly lateral to right; muscles of spine very sensitive. 

Treatment: The usual neck manipulation with patient on the back was given. lye 
balls were gently pressed back into the sockets and the index finger of one hand was pressed 
against the eyeball at outer canthus and gently tapped; also treatments for the remov::! of 
thoracic lesion; with =— head under physician’s arm, with patient bending forw:rd, 
the thumb acting as fulerum. The case was completely cured upon the correction of lesions. 


CASE 114:2021. 
Retinal Hemorrhage. 
G. G. Chappell, D. O., Sidney, Iowa.: 
Male, aet 33, married, father of four healthy children, occupation, laborer. The trouble 
came from overwork in extreme heat. Eyesight suddenly became dim and before he reach- 
ed home he was totally blind, He took treatment of noted oculists but his case was pro- 
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nounced hopeless, the oculist claiming that there was a clot formed in the retina that could 
never be removed. He had been blind ten months when he came for treatment and could 
not tell when a light was brought into a dark room In two or three months after I began 
treatment, he could distinguish colors. He had two relapses into total blindness but soon 
recovered and within two years was able to read fine print. 

Lesions: First cervical to left and 3rd and 4th cervical anterior. 

Treatment: Correcting lesions affecting superior cervical ganglion and also treatment 
to free up tissues abgut the eyes; 3 times a week for 3 months; after that from 2 to3 a week 
for 3 months; an occasional treatment yet, and it has been over 3 years since he began treat- 
ment. 

CASE 115:2021. 
Astigmatism, 
Florence Covey, D. O., Portland, Me.: 

Male, aet 34, married, had suffered from a condition which had been diagnosed by Bos- 
ton opticians as astigmatism. It was of years’ standing. The general health was good. 
No diseased eyes in the family. 

Symptoms: Headache back of the eves; insomnia, nervousness; sight was failing very 
rapidly; dizziness and very unsteady gait; both eyes were very badly congested. 

Lesions: Atlas to right and twisted; 6th cervical posterior; break between 3rd and 4th 
cervical. Second dorsal to right; break between 11th and 12th dorsal. Rigidity of muscles 
in cervieal region. Patient made moderate use of stimulants. 

Treatment: Correction of bony and muscular lesions; strong springing of cervical and 
upper dorsal regions on the lesions. Treatment was given 3 times a week for two months; 
then twice a week for 3 months more. All the points of the fifth nerve were treated and 
local treatment of the eyes to stimulate the plexuses posterior to eyeball. 

Results: All glasses were removed and eyes were seemingly in perfect condition nine 
months after case left off treatment. In three weeks after beginning treatment the patient 
wore comfortably the pair of glasses worn when the eyes had been diseased two years. 


CASE 116:2022. 
Nasal Polypus. 
E. H. Cosner, D. O., Upper Sandusky, Ohio: 

Female, aet 40, married, came complaining of deafness, catarrh, sore throat and chronic 
tonsillitis. Her health generally was poor, with pain during menstruation, nervousness 
and much weakness. There was some swelling about the nose and eyes, which were red and 
inflamed. A nasal polypus, the size of a bean, was found closing the left nostril entirely, 
and causing more or less of mouth breathing. 

Lesions: From the 3rd to the 6th cervical there was a left lateral condition, the hyoid 
bone = the cervical tissues were tense, and the posterior neck muscles sore and 
contracted. 

The treatment consisted of a relaxation of the neck tissues, and those of face and nose; 
stretching of the neck and extension strongly to the left; much attention to the lateral con- 
dition and hyoid bone, with relaxation of the hyoid groups of muscles. Stretched and “broke 
up” the lumbar area of the spine and gave treatment regularly for twelve weeks, at first 
three times per week. The polypus disappeared, the general health improved, and the pa- 
tient has had no return of the condition. 


CASE 117:2023. 
Purulent Otitis Media. 
Elmer Charles, D. O., Pontiac, Mich.: 

Girl, aet 15, had a bad family history, tuberculosis on both sides of the family. The 
child had a serofulous gland in the neck that was discharging when she came for osteopathic 
treatment. This was the second of the kind. the first having been cured with caustics under 
medical care. 

Symptoms: Left ear drum perforated; right, intact, but either thickened, or there was 
an ankylosis of the ossicles, for she could hear with it scarcely at all. The left ear “filled 
up,” as she expressed it, and cleared, about once daily; when clear, she could hear some. 
There was an almost constant discharge of pus from it; when it was cleared, it sometimes re- 
mained so for half a day. 

Lesions: Left laterai atlas, and slightly rotated; soft structures in pharynx much 
hypertrophied. 

Treatment was directed first of all to the reduction of the lesion; thorough relaxation 
of the tissues about the angle of the jaw and manipulation of the neck; a general spinal treat- 
ment once a week for three months to benefit the general health; with a solution of peroxide 
of hydrogen washed out the ear at each treatment for two months; gave the tubercular gland 
twelve exposures with the X-ray, from three to ten minutes’ duration, which began to im- 
prove from the first exposure and was cured at the twelfth; treated for the first five months 
three times a week, then irregularly for ten months, and then daily for the last month. Plac- 
ing the tragus over the canal, with the thumb against the tragus, used much manual vibra- 
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tion with good effect. She improved during the first few months, the ear filling less fre- 
uently; then she seemed to remain at a standstill, and occasionally seemed worse for a short 
time. Advised a rest with instructions to report each month. At the end of the first mont|i’s 
rest, she reported that two weeks’ after her last treatment, the ear cleared and had not re- 
filled; that she was noticing an improvement in hearing, which gradually grew better until 
today the girl hears well in both ears, and enjoys better health than ever before. She jias 
never had another tubercular gland. 
Question: Would the same results have been attained if I had ordered the rest earlicr? 


CASE 118:2024. 
Catarrh. 
Mary E. Taber, D. O., Medicine Lodge, Kans.: 

Boy, aet 10, had never been strong, had been said by family to have inherited his father’s 
catarrh; fell from a bridge three years previously which caused him some pain for a long 
time. 

Symptoms: Apparently well at beginning of treatment (Aug. 14, 1901) but had a_his- 
tory of frequent acute attacks in the winter with high fever, severe catarrh in the lead 
oftimes so ill as to cause great anxiety. Stooped shoulders; head seemed too large for body; 
yellowish brown; held head to left and sometimes jerked nervously. 

Lesions: Atlas too close to occiput and to the right; middle cervical to right, spine 
weak: 6th dorsal to left; 3rd dorsal to 8th dorsal to left; 10th dorsal to lumbar to rig!:t; 
Harrison’s groove over 5th ribs; lower sternum slightly depressed; clavicles tight; tense from 
upper part of the scapula to the spine. 

Treatment: To correct lesion; pressure on forehead gave relief. Began Aug. 14, ‘(/1, 
and continued to Nov. 27, twice per week; then once a week until April 8, 1902. Advice 
was general in regard to food, but special stress was put on lifting the chest by exercise. 

Results: Color soon improved; boy grew; no acute attacks since. 


CASE 119:2025. 
Catarrhal Tonsilitis. 
H. P. Whitcomb, D. O., Burlington, Vt.: 

Female, aet 18, single, occupation seamstress, suffered from an acute enlargement of 
the tonsils, the right one being larger than the left. The temperature remained at 101 1-2 
for the first four days of the attack. 

The atlas, 3rd and 5th cervicals were lateral to the left. The exciting cause was ex- 
posure to cold. 

Treatment was administered twice daily, by firm pressure over the tonsils externally 
and about the hyoid bone, and especial attention to the lesions, the atlas and 3rd cervical 
being adjusted the second day and the fifth cervical the fourth day. No treatment loc: to 
the tonsil was given. The diet was restricted to liquid foods and much water was drunk. 


CASE 120:2026. 
Follicular Tonsilitis. 
Drs. Peirce & Peirce, Lima, Ohio: 

Female, aet 39, married. Family history fairly good. Not in good health herself gen- 
erally. Had been in her usual health up to two days before the osteopath was called in. 
She thought she had malaria and had been taking quinine. 

Symptoms: Noon: Temperature 102. Pulse 110. Headache so that she could not 
stand any light in room. Would ery out at slight noises. Muscles all over body tense and 
aching. Right side of throat swollen and very painful, both to touch and if she atten: ted 
to swallow. Posterior muscles in cervical and dorsal regions very much contracted. au- 
sea. Vomiting. 

There were no osseous lesions. The infection of follicular tonsillitis was present. ~e- 
vere contractions in the cervical region were arresting the circulation. There had been the 
exciting cause of exposure to cold and damp. She did a washing the day before and |iing 
out the clothes with the mercury below freezing. 

Treatment: Thorough relaxation of entire spine taking 30 minutes. Careful work 
upon the gland direct, to aid circulation. Digital local treatment, also with listerine-glvcer- 
ine swab. Treated once per day, for three days, advised a liquid diet and a cold pack to 
throat with hot water bag to feet. 

tesults: Recovery complete. Every symptom was relieved from the first treatment, 
only the enlargement of the gland remaining. She was up after second treatment and took 
solid food with a relish in the evening. A few slight ligamentous lesions ir the cervical weve 
corrected. 
CASE 121:2027. 
Follicular Tonsillitis. 
Cecil R. Rogers, D. O., New York City: 
Female, single, aet 30, while sitting in a restaurant, felt a strong draft, and the next day 
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CASE REPORTS. 9 


was somewhat fatigued and remained in the house; in the evening a sore throat developed 
with a severe fronta! headache. She had slept much of that day, experienced some loss of 
appetite. The second morning the headache and soreness of the throat had increased in 
severity, the lymphatics were enlarged, the neck muscles sore and lame. She felt chilly all 
day and at night took a hot bath, but slept poorly. 

The osteopath was called Monday morning and found the following symptems: Tem- 
perature 104; pulse 120; patches on tonsils, fauces, pharynx, uvula red and swollen; asthenia; 
frontal headache; deglutition painful and difficult; phonation increased the pain; anorexia; 
breath very offensive; furred tongue; bowels constipated; no movement on last 2 days, but 
after treatment had two movements. Menstruation due Friday, but came Wednesday. 
Kidneys very inactive all during sickness, when generally they were very active. 

Lesions: Atlas, 3rd cervical, 7th and Sth dorsal and Ist lumbar to the left, 4th dorsal 
to the right; ribs on left side between 2d and 7th dropped; muscles through the lower cervi- 
cal and upper dorsal very sensitive and contracted. Tenderness through left lumbar region 
of abdomen. 

Treated patient Monday, 9 a. m. and 7 p.m. At latter time headache was somewhat 
relieved. Treated patient Tuesday, 9 a. m., headache still present, moderate fever, sore 
throat somewhat easier. On visit in evening, found tonsils less swollen, phonation much 
easier. At noon Wednesday, found temperature and pulse normal, patient expectorating 
freely, with sloughing. On Thursday, patient seemed very weak, but patches had all dis- 
appeared. Friday, patient stronger, but advised her to stay in her room. ‘Treated patient 
again Saturday and left her feeling herself well. Kept patient on liquid diet and used cold 
compresses and pellets of ice locally. 

Treatment consisted of a relaxation of the tissues in the cervical and upper dorsal regions, 
and of the tissues in the anterior cervical area to produce drainage of the congestion, The 
patient had had numerous attacks until there was some chronic enlargement, which was 
jound to be lessened after treatment for the acute attack. 


CASE 122:2028. 
Headache. 


H. P. Whiteomb, D. O., Burlington, Vt.: 
Male, aet 50, widower, could give no family history bearing upon the case, nor any his- 
tory of accident. 
Symptoms: He complained of an intense ache at the back and top of the head, the 
attacks usually lasting three hours. 
Lesions: The atlas was subluxated to the left and the tissues about it were very tense. 
Treatment: Directed to relaxing the muscles and ligaments about the atlas and re- 
placing it, the latter being done at the third treatment. Treatment was administered twice 
a week for three and one-half weeks, with complete cure. 


CASE 123:2029. 
Gastric Vertigo. 
R. E. Jameson, D. ©., Manistee, Mich.: 

Male, aet 67, had been troubled for years wtih dizziness, aecompained by bladder irri- 
tabilitv, weak stomach, poor appetite, nervousness. He looked anemic, pale, and was easily 
exhausted, 

The lesion was an anterior fifth lumbar, with great contraction of the lumbar and cer- 
vieal muscles. Treatment consisted of relaxation of the cervical tissues and especial atten- 
tion to the lesion, which was corrected. ‘Treatment was given daily for three months. The 
vertigo disappeared entirely and the irritability of the bladder was much relieved. The 
condition has not returned. 


CASE 124:2030. 
Oesophagismus. 
Edythe Ashmore, D. O., Detroit, Mich.: 

Female, aet 21, kindergarten teacher, had been nervously depleted for a year or two. 
The spasmodic contraction of the @sophagus came on gradually, and was manifest on all 
oceasions. The patient had been a concert singer most ef the time, and she found herself 
unable to sing. She complained most of the difficulty in swallowing. It was impossible to 
eat solid food because she choked and coughed out whatever she swallowed. Her susten- 
ance was milk, gruels, and occasionally a dipped piece of bread. 

Lesions: Right lateral first dorsal and contracted anterior cervical muscles. 

Treatment: Ordered a leave of absence from school half days during treatment, and 
as much rest as possible. Relaxation of cervical muscles, for freedom of circulation to larynx 
and @sophagus. Especial attention to the lesion, which after correction did not recur, 
Treated once a week for fifteen weeks following the first three treatments which were admin- 
istered during the first week. Gave full explanation of the case to patient, showing fully 
the processes of deglutition, and where the lesion caused the principal effect, that is, through 
the sympathetic system. This was an important element for the patient had so great a fear 
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10 CASE REPORTS. 


of death from choking that she freguently sent for her spiritual adviser. All authorities 
meke mention of the nervous element and to alleviate all fear is vital. 

She is entirely cured of the condition, has resumed her regular duties, sings, and eats 
at will all kinds of food. 

CASE 125:2031. 
Death Rattle. 
Elmer Charles, D. O., Pontiae, Mich.: 

Female, aet 60, had been a sufferer for many years with diabetes mellitus; had tried os- 
teopathy with relief to a certain extent. Finally employed the medical physician from a 
lodge to which she belonged. She grew worse gradually and two days before the end was 
delirious. Called continually for the osteopath, who said there was nothing could be done 
to prolong life, but when he went to the bedside found her struggling with the death rattle. 

Symptoms: Face ghastly, mouth wide open, tongue swollen, red, and cracked; raving 
and tossing; rattle in throat with every breath. i 

Examination showed great tension of the neck muscles, to which the treatment was 
directed, with deep, gentle manipulations, to inhibit all the sensory nerves, and to quiet the 
motor fibres. The patient grew quiet and just as the osteopath was about to go, the rattle 
ceased, and did not recur. Life remained for twenty-four hours and the end was peaceful. 
The family and physician feel that the relief was due to the treatment. 


CASE 126:2032. 
Exophthalmia. 
A. Still Craig, D. O., Iowa City, Ta.: 

Physician of the regular school, male, aet 40, married, had enjoyed excellent health un- 
til three years previously when overworked and worried. He may have been careless in 
the use of mercury as an antiseptic, at least to it he lays the cause of the trouble. He was 
— with an eruption, but without salivation, and was obliged to remain in bed for two 
months. 

When he called the osteopath, he presented all the typical symptoms of exophthalmia; 
rapid heart, protrusion of the eyes, goitre. The complications were an enlarged liver, ex- 
tending almost a hand’s breath below the ribs; marked ascites, (had been tapped once); feet 
dropsical; shoulders stiff; arms wasted. Height was six feet, two inches; greatly stooped; 
chest expansion 1 3-4 inches; pulse 120 under digitalis. 

Lesions: Spine very posterior in the upper dorsal; clavicles depressed; upper chest 
contracted; spinal muscles very tense. 

Treatment: Direct to the liver; straightening the spine;relaxation of spinal muscles; 
increasing the chest capacity and raising the clavicles; to give the heart better opportunity. 
At first treated three times a week, then twice, in all twenty-eight treatments from June 20 
to Oct. 1, with no further treatment, but with a steady improvement. The heart symptoms 
improved first; pulse soon reduced to 92 without digitalis; liver bloating gradually got better; 
the exophthalmos has almost entirely disappeared, and the spine became normal. 


CASE 127:2033. 
Exophthalmia. 

Ancil B. Hobson, D. O., Windsor, Ontario: 

Female, age 20, single, a student, had been afflicted with nervousness and heart trouble 
for two years. Family history good. Family physician had ceased treating the case, hav- 
ing considered it useless. 

The thyroid gland was enlarged and head; eyes prominent and bulging; heart action 
irregular and weak; some anemia; respiration very shallow; oral breathing; bowels consti- 
pated at times; some dysmenorrhea. 

Lesions: Right innominate slightly subluxated; rotation to left through lumbar and 
dorsal regions with break at first dorsal; dorsal region posterior; ribs depressed. 

Treatment: Was directed to the innominate and rotation of the spine , correction of 
which relieved the dysmenorrhea and heart symptoms. Treated the patient three times 
a week for two months. Thyroid gland slightly reduced in size; eyes improved; heart action 
normal. Since patient has been discharged she has been able to carry on high school work 
with no inconvenience. . 
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CASE REPORTS. 


SECTION IV. 
DISEASES OF THE THORACIC VISCERA AND WALL. 


CASE 128:3008. 
Asthma. 
Ee. H. Cosner, Upper Sandusky, Ohio: 

Male, aet 18, student, reported that one uncle had had asthma. His own health had 
been good to seven years of age. 

Symptoms: The usual ones of this condition. The paroxysms last from six to twelve 
hours, at such times is badly constipated. He was never free from it for more than a week. 
To sleep was obliged to sit upright. Neither dust, cold, nor excitement seemed to bring it 
on. He knew twelve hours ahead when a severe attack was imminent.. Sat oftenest with 
his elbows on his knees, his shoulders up and forward. 

Lesions: The lower dorsals and the lumbar were posterior and badly lateral; the abdom- 
inal tissues were tense, and very sensitive. The cervical and scapular muscles were much 
hypertrophied and sore. 

Treatment: To reduce the lumbar lesion, with relaxatlon of the muscles of the neck 
and shoulders. The spine seemed pliable and easily replaced. Ordered the diet restricted 
to benefit the constipation. Gave five treatments and at the time of reporting, six months 
later, had never had another attack. 

Remarks: The constipation was probably the cause reflexly.—E. H. C. 


CASE 129:3009. 
Pathological Brachycardia. 
E. R. Booth, D. O., Cincinnati, Ohio: 

Boy, aet 10, was subject to croup, sore throat, headache, great nervousness, constipa- 
tion, poor digestion, weak eyes, irregular heart, and had chronically enlarged tonsils; aden- 
oids had been removed. For these conditions had received three months’ treatment, given 
three times a week. While touring Colorado, had an attack of brachyeardia, which the local 
physician attributed to altitude. He returned home, and six weeks later had another at- 
tack. 


Symptoms: Began with sore throat, nausea, and headache; followed by a semi-com- 
atose condition; face flushed; pulse, 50, and very full. 
Lesions: Atlas twisted to right, corrected during first period of treatment; straight 


spine; “chicken breast;’’ all tissues about neck and upper dorsal much contracted and sen- 
sitive; tissues back of the angle of the jaw very rigid. . 

Treatment: To relieve contractions; pulse after an hour’s treatment went up to 72. 
Treated three times a week for one month. The boy improved in general health and has 
never had another attack of brachyeardia nor sore throat. 


CASE 130:3010. 
Mitral Regurgitation. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Female, aet 20, single. About 10 years before coming for treatment,patient suffered from 
a severe attack of inflammatory rheumatism, which undoubtedly caused the valvular lesion. 
History good in other respects. Patient was doing considerable lifting and nursing of in- 
valid relative, which work seemed to aggravate her various troubles. 

Symptoms and physical signs: Marked dilatation of left ventricle and downward dis- 
placement of apex . A wave-like thrill felt by hand placed over precordia, during ventri- 
cular systole. Pronounced regurgitant murmur due to defective mitral valve. Pulse 
rate 120-140 per minute when treatment began and one could actually hear her heart beat 
at a distance of from 3 to 4 feet during some of her worst spells. There was constant head- 
ache, at times she could searcely see. In trying to walk, she often would go at nearly right 
angles to the direction intended owing to congestive cerebral trouble: other symptoms were 
were indigestion, irritable bladder, vaginismus. 

Lesions: Skull anterior on spine so that tubercle of atlas could be felt , 3rd, 4th, 5th, 
and 6th dorsal curved sharply to right; 12th dorsal and 5th lumbar to right; upper ribs drawn 
up at vertebral ends by muscular contraction; all spinal muscles very much contracted and 
very sensitive. 

’ Treatment: For Ist week daily treatment of very light inhibitive kind; tissues so 
sensitive that it was almost impossible even to touch spinal muscles; every other day for 2d 
week, but patient grew worse for next four weeks daily. Much of the time her life was 
despaired of. Kept her on liquid diet and in bed most of the time. Began to show notice- 
able improvement by end of 4th week and after that treated her 3 times and later twice per 
week. As soon as possible began specific treatments to correct lesions, which were all re- 
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moved except the dorsal curvature. This was greatly benefited, but could never be entire. 
ly straightend. Treated in all 7 months. 

Results: Cure of all but mitral valve. Relieved entirely, of ali annoying symptoms. 
Compensation was established, heart rate down to 80 but murmur still present due to broken 
down valve. The heart was toned up—dilatation overcome. Dorsal curvature much im- 
proved—good motion. 

Remarks: Patient went through following winter without so much as a cold. So well 
18 months after treatment that she entered a hospital in N. Y. to study to be a trained nurse, 


CASE 131:3011. 
Angina Pectoris. 
Mathel G. Bolks, D. O., Orange City, Ia.: 

Male, age 45, does a great deal of mental work. At times was seized with an agonizing 
pain in region of heart, pain radiating up neck and down arm with numbness of fingers and 
in cardiac region. After each spell he felt very restless and exhausted. ; 

Symptoms: Heart weak but regular. Pulse irregular. Muscles in neck region ten<e 
and at transverse processes very sensitive. Ribs down on left side. From 2nd to 5th dor- 
sal very much contracted. Intense pain on pressure at angle of 5th rib left side. 

Treatment: Much relief was given by relaxing muscles in interscapular reglon, by 
placing patient on right side and pulling upward and forward, pressing with right hand against 
angle of ribs; also placed patient on face and put sudden pressure on ribs at tubercle or trans- 
verse processes. A great deal of attention was given to raising of ribs. Thorough and 
careful treatment to equalize circulation . Also advised him to take deep breathing exer- 
cises. Patient had been troubled with these spells for several months, and they occurred 
very frequently. Three treatments were given; he has experienced no trouble in any way 
since. 


SECTION V. 
DISEASES OF THE ABDOMINAL VISCERA AND LUMBAR REGION. 


CASE 132:4016. 
Vomiting in Pregnancy. 
FE. H. Cosner, D. O., Upper Sandusky, Ohio: 

Female, aet 31, married, mother of two living children, suffered from the pernicious 
vomiting of pregnancy. 

During 3 previous pregnancies, pernicious vomiting oceurred during 2nd, 3rd, and 4th 
months. Could keep nothing on stomach, almost constant retching and extreme salivation, 
patient spitting 3 pints of saliva in one day. Very nervous and lost 40 Ibs. during the 3 
months. At 3rd pregnancy, an abortion was produced, causing many nervous symptoms. 
The osteopath was called during 5th week of 4th pregnancy. Patient had vomited and 
retched for a week. She also had frequent micturition. 

Lesions: Uterus anteverted and seemed wedged forward under pubic bone. 

Treatment: Gave 2 local treatments, raising uterus up, trying to raise it as high ont 
of the pelvis as possible. She was better after Ist treatment, entirely relieved after 2ni 
treatment, patient quit spitting and could eat solid foods. 

Symptoms relieved all except some nervousness, in 4 days; after a week patient could 
do her own cooking and ate heartily. 


CASE 133:4017. 
Dilatation of the Stomach. 
Carl P. McConnell, D. O., Chicago, IIL: 

Male, aet 35, married, occupation attorney, for the past four years had had bilious spel!s 
once or twice a month; was very nervous and overworked. 

Symptoms: Catarrh of stomach: during the worst attacks more or less vomiting. Stom- 
ach dilated one inch and a half, an inch below umbilicus; constipation; urine scanty; 
palpitation of heart; at times violent headaches; extremely nervous. 

Lesions: Posterior and lateral spinal curvature, of slight degree, from fourth dorsal 
to first lumbar. 

Treatment: Correction of spinal column and manipulation over stomach given as pri- 
mary treatment. The usual diet preseribed and persistently kept up. Liberal supply of 
water. Regulation of daily work. Outdoor exercise. 

Results: Stomach returned to its normal position. Treatment was given three 
times a week for four months. The case was completely cured. More than a year has elap- 
sed without any return of the symptoms. The lesions were corrected. 
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CASE 134:4018. 
Gastritis. 
G. Edgar Hodge, D. O., Villard, Minn.: 

Female, aet 35, single, had been under drug medication for years. Family history good. 
Patient had an attack of typhoid fever ten vears ago. After her recovery from the disease, 
her stomach and bowels refused to act, When she came under treatment, was dieting; 
washed out stomach daily; took injection for rectum before bowels would move. Patient 
weighed 105 lbs. at beginning of treatment. 

Symptoms: Emaciated appearance; gnawing sensation in stomach. The prescribed 
diet was repulsive. 

Lesions: Fifth cervical vertebra slightly lateral to the right, thorax very flat, 4th dor- 
sal anterior; 5th lateral. Characteristic muscular contractures along spine formed in other 
gastric troubles. 

Treated 3 times per week: Raising ribs; removal of lesions; springing spine and a thor- 
ough relaxing of spinal muscles and the abdomen, with an inhibition of the abdominal plexus; 
diet what appetite called for and would cause no distressing symptoms; flexing of the body 
in all directions possible. 

Marked results were obtained in a month. Now perfectly well with only occasional 
constipation. 

CASE 135:40109. 
Gastritis. 
Drs. Cramb & Cramb, Denver, Colo.: 

Female, aet 34, married, mother of three children, had suffered from a nervous dyspep- 
sia and constipation for twelve years. Family history good. 

Symptoms: Water brash, non-acid, tasteless; constant pain in left side, stomach area; 
nausea without emesis of food; headache; nervousness; prostration upon slight exertion or 
excitement; color sallow; weight, 95; had weighed 140 when fifteen vears old; emaciation; 
face drawn and wrinkled; constipation. 

Lesions: Seventh dorsal to the right and very tender; lower ribs down and on the left 
side twisted; abdomen flat; abdominal muscles much contracted and spinal muscles flabby; 
lumbar region tense, and fifth lumbar anterior, also coceyx anterior. 

Treatment: General with especial attention to the lesions, three times a week for seven 
months. Relief gradual during the first month, attacks less frequent; from this time on a 
gradual regaining of health and weight. Plenty of exercise in the open air and much riding. 
Lesions all corrected with the exception of the seventh dorsal, which remained very slightly 
jateral. 


CASE 136:4020. 
Biliary Colic. 
G. E. Hodge, D. O., Villard, Mian.: 

Male, aet 40, married, complained ef the following symptoms: Somewhat jaundiced; 
excruciating pains originating near tip of 9th rib and following course of gall duct. Pa- 
tient was gradually losing flesh. The trouble was quite a number of years standing. Pains 
at first came on at regular intervals. When patient came under treaiment pains quite con- 
stant. Patient constipated. 

Lesions: Posterior 9th dorsal to fifth lumbar; 9th and 10th dorsal lateral to right; 
spine quite straight in lumbar region; last four ribs on right side down; right rectus abdom- 
inis muscle contracted. 

Treatment: Removal of bony lesions seemed most effective. Treatment was also ap- 
plied to pneumogastric nerve in neck and pressure over gall bladder for purpose of stimu- 
lating the circulation and freeing the gall duct of mucus. 

Results: Hepatic pains relieved. Complexion cleared; constipation lessened; health 
improved generally in 2 1-2 months. 

temarks: I failed to find any evidence of gallstones, either by examination or during 
treatment. None appeared in the stool. Although this had been the diagnosis of eminent 
surgical specialists, it is my opinion his condition was caused by an occlusion of the- gall- 
duct with a plug of mucus.—G. FE. H. . 


CASE 137:4021. 
Gall Stones. 
H. E. Leonard, D. O., Philadelphia, Pa., 

Male, aet 33, suffered from pain in the abdomen and indigestion for years, and was al- 
ways treating with medicine for these conditions. He could not remember a time when he 
did not have pain in the region of the gall bladder. 

Symptoms: Sudden, acute attack, with great prostration. He took a large dose of 
Jamaica rum and called a regular physician who injected morphine hypodermically. Neither 
relieved the pain. The physician advised him to go to the hospital, which he steadily re- 
fused to do, and upon reaching home, he sent for the osteopathist. 
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Lesions: Whole dorsal region inflexible, rigid, and badly posterior even to a kyphosis. 
Ribs depressed accordingly and fixed. General condition good, apparently a strong man. 
The pain was intense on right hypochondriac and lumbar, the epigastric and umbilical, re- 
gions, diminishing toward the left lumbar and pubic areas. Some pain extended over entire 
abdominal region. Upon palpation the soreness and pain increased as the bladder was ap- 
proached, until it became intense; could also feel the peculiar grating of the calculi. 

Treatment: To deaden or decrease the paln, treated deeply by inhibition over dorsal 
region (6th to 10th) which relieved the severity of the pain and allowed the physician to take 
deeper pressure over the gall bladder, relaxing all the structures surrounding and along the 
common bile duct, continually getting deeper and working from the gall bladder on the 
course of the ducts toward the duodenum, endeavoring to dislodge and cause the}caleuli 
to pass out. 

Results: In 20 minutes time the patient was asleep, and was also enabled to sleep 
comfortably during the rest of the attack. Four treatments dislodged the calculi, causing 
them to pass from the gall bladder into the intestine. There were, beside a great number 
of small ones, six as large as ordinary marbles. Needless to say he had complete relief. The 
second day following he was out walking about, feeling better than he had for years. 


CASE 138:4022. 
Diarrhoea. 


Drs. Moffett & Moffett, Kansas City, Mo.: 

Male, aet 45, came with this history: Three vears before he came he said he almosi 
died with stomach trouble, and that he had never fully recovered but that present trouble 
was of a vear’s standing. Had been troubled with bowels and stomach for years. He 
had been dieting for some time, with slight results. Too frequent use of enemas may have 
caused trouble. 

Symptoms: Frequent action of bowels, stools at times soft or watery; at other times 
hard and dry ;emaciated; very pale color; poor appetite; abdominal muscles tense. Food 
did not assimulate. Intestines felt hard and tightened. 

Lesions: Posterior condition of spine from 5th dorsal to 5th lumbar; not enough mo- 
tion in dorsal region; when breathing, the entire chest moved as a whole; intercostal mus- 
cles too tense; depression anterior of ribs over liver and stomach. 

Treatment: Springing the spine anterior; relaxing the abdominal muscles; treatment 
to intestines directly and to the splanchnics; springing and raising the ribs, three times per 
week, wed one month. Told to eat anything that he found would agree with him, but noi 
too much. 

Results: Bowels were regular at end of two weeks and patient was dismissed relieved 
of all symptoms at month’s end. 


CASE 139:4023. 
Appendicitis. 


Mathel G. Bolks, D. O., Orange City. Ia.: 

Male, aet 20, fell from a horse a year ago, striking on the right side, and a few week- 
afterward began to suffer from eructations of gas and pain in the abdomen. Family his- 
tory good save mother who had heart trouble. 

Symptoms: Vomiting; frequent headaches; bowels irregular; at times hungry, and 
then having no appetite; nervous; frequent chills, followed by fits-of depression. In June 
of previous vear had an acute attack with symptoms of appendicitis. Six weeks later had a 
similar attack. On occasion of the third attack sent for the osteopath who found that the 
patient had suddenly been seized with severe pain. Morphine had been administered. Pa- 
tient was very weak; the stomach could retain little food; eructations of gas many and ac- 
companied by severe pain in lower right abdominal area. 

Lesions: Atlas to right and very sensitive; 3rd cervical to right, 3rd cervical to 1st dor- 
sal very tense and crowded. 1st dorsal to 7th dorsal also 10th dorsal very sensitive and close. 
1st to 3rd lumbar markedly posterior and 5th lumbar sensitive. Great tension of right rec- 
tus abdominis muscle. Hypertrophied condition of pylorus and pain on pressure. Heart 
slow, weak and at times irregular. Angle 5th rib, left side, very sensitve. 9th, 10th, 11th 
and 12th ribs, right side, depressed. 

Treatment: A gentle treatment was given every day for two weeks; three a week for 
four weeks; two a week for three weeks; one a week for two weeks. 

A slight attack occurred at end of third week, due to excessive exercise at bowling alley. 
Manipulations most effective were rotation for the upper dorsals; anterior and posterior 
os for lumbar area and gentle manipulation in right iliac fossa and vibrations in region 
of pylorus. 

Diet was restricted to liquid foods, coarse breads and lots of water. After eructations 
were overcome, much fruit was used and systematic exercise ordered. Lesions were cor- 
rected. Constipation and headaches overcome. Heart sometimes weak. Patient has 
been doing heavy work on a farm since without return of trouble. 
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CASE 140:4024. 
Constipation. 


A. Still Craig, D. O., Iowa City, Ia.: 

Female, aet 86, mother of several children, was very emaciated and weakened from 
old age with a very poor circulation. 

Symptoms: A constant sickness at the stomach, lasting for more than a year. Con- 
stipation very annoying. Was called to stool frequently but without passing much. There 
was some bloating of the abdomen and indications of retained feces. She had taken cath- 
arties almost constantly. 

The treatment was directed to a toning up of the general circulation, with manipula- 
tion of the abdominal tissues, given at first every other day. There was no osseous lesion 
bearing upon the case and was treated as diagnosed, a clogging of the abdomen. The sick- 
ness was relieved after the second treatment, and the constipation considerably later yield- 
ed completely to the treatment. 

Remarks: Patients are never too old or too feeble to take osteopathic treatment or 
to receive benefit.—A. 8. C., D. O. 


CASE 141:4025. 
Constipation. 
H. P. Whitcomb, D. O., Burlington, Vt.: 

Male, aet 37, had had constipation for several years. There were only muscular lesions 
apparent as a cause for this condition; from the 7th dorsal to the 2nd lumbar, the deep mus- 
cles were very tense, and the ligaments from the 10th dorsal to the 2nd lumbar were very 
inelastic, permitting little movement to this part of the spinal column. 

The treatment consisted in stretching the spine and relaxing the deep spinal muscles, 
twice a week for five weeks, at which time the patient was dismissed cured, and has had no 
recurrence of the trouble. The back remains in a flexible condition. 


CASE 142:4026. 
Intestinal Obstruction. 
Elizabeth M. Thompson, D. O., Ottumwa, Ia.: 

Female, aet 40, married, had a history of four surgical operations, the uterus, ovaries, 
and some tumors being removed. 

Symptoms: Very troublesome constipation, with recurrent attacks of stricture of the 
bowel. The trouble would begin with the appearance of a small lump in the right iliae fossa, 
attended by pain. The lump would increase in size as the severity of the pain increased un- 
til she called for the administration of morphine. When the effect of this drug were off, 
usually the lump had disappeared. 

When she began osteopathic treatment the only lesion to be found was a slipped right 
innominate. The osteopathist was called to attend her in an acute attack and upon replac- 
ing the innominate found the lump and pain were gone. They have never recurred. Two 
months’ treatment was afterward administered for the constipation with the result that it 
it was permanently cured. 


CASE 143:4027. 
Intestinal Obstruction. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Male, aet 17, student, whose father had always been troubled with his bowels, had symp- 
toms almost resembling obstruction occasionally during life . Finally died of typhoid. 
The patient had had four attacks of actual intestinal obstruction, each getting more severe; 
and the last time, he had a very serious time. The best surgeons in town worked over him 
all one night. He came to me when he felt the fifth attack coming on. 

Symptoms: Anorexia, general malaise, constipation, pain in bowels, about an inch 
0 - half below the umbilicus, and what was evidently an impaction at that point could 
ve felt. 

Lesions: Third and 4th dorsal to right, 10th dorsal to 3rd lumbar very irregular. Lower 
ribs pares, and up at vertebral end. He had done considerable lifting at one time. and 
another. 

Treatment: Very thorough loosening up of spine in lower dorsal and lumbar regions, 
and deep, but careful relaxation about seat of disturbance. This treatment was followed 
immediately by a feeling of ease and comfort in bowels and was soon followed by a copious 
movement. Gave treatment twice a week for two months. 

Results: Relieved after first treatment, with marked improvement in all lesions; but 
not quite satisfactorily corrected. 

Remarks: Two and one-half years have elapsed since he had these treatments without 
having had any sign of obstruction. 
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CASE 144:4028. 
Constipation. 
Sandford T. Lyne, Kansas City, Mo.: 
, Female, aet 19, had suffered from constipation for several years but was otherwise 
ealthy. 

Lesions: First to 10th dorsal very straight, i0th dorsal to sacrum posterior. 

Treatment consisted in correcting lesions and working over liver, and colon, deep pres- 
sure over region of solar plexus. Pressure over gall bladder caused movement of bowels. 

Treated three times per week for one month then twice per week for 2 weeks. Ad- 
vised morning walks and plenty of water. 

Results: Cure completely; natural movement every day after first treatment. Spinal 
lesions not entirely corrected. 

CASE 145:4029. 
Bright’s Disease. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Male, aet 33, married, occupation printer. Patient’s health had been gradually fail- 
ing. He felt exhausted when night came, and generally run down. Consulted an M. 1). 
and found that he was a victim of Bright’s Disease. Does not know how long it had been 
about him before that. He remained under the care of his M. D. for over two years, grow- 
ing steadily worse so far as his kidneys were concerned. There were numerous casts and 
the quantity of albumen was great. His physician told the family that he could do nothing 
for his kidney trouble and that it was only a matter of time until he would succumb to the 
disease. Patient, accompanied by his M. D. came to the osteopath for examination. Le- 
sions described below were found and they were told that an osteopath could not tell how 
much osteopathy could do towards curing the case but that the spinal lesions were the cause 
of his trouble. 

Lesions: 1st and 2nd dorsal anterior, 7th to 12th dorsal very irregular, 5th lumbar 
_—* lower ribs depressed; considerable rigidity and muscular contracture along lower 

orsal. 

Urinalysis showed great quantities of albumen. Micreoscope showed numerous casts 

Treatment: Springing spine all along dorsal region especially lower dorsal and upper 
lumbar . Deep manipulation along spine to relax muscles and ligments and specifie work 
to correct the osseous lesions. Treated twice each week for three months. Milk and veg- 
etables constituted his main food, and occasionally fish was allowed. 

Results: Complete cure ultimately; showed perceptible gain by end of Ist month. End 
of 2nd month his M. D. told him after urinalysis examination that there was marked de- 
crease in thenumber of casts and quantity of albumen and for him to keep up osteopathy 
as it was the only thing that could help him. End of 3rd month he took a vacation and he 
was feeling so well that he thought he would wait a while before resuming treatment. He 
continued to gain and has never had another treatment since Aug. 1900. Lesions prac- 
tically corrected. April 1903, patient had just passed a successful examination for life in- 
surance. 

Remarks: The treatment doubtless removed the cause and nature effected a cure 
several months after treatments were discontinued. 


CASE 146:4030. 
Acute Bright’s Disease. 
E. H. Cosner, D. O., Upper Sandusky, O.: 

Female, aet 35, married, mother of two children, had enjoyed fairly good health the 
greater part of her life. Four months before coming for osteopathic treatment had been 
delivered of her second child, with an uneventful recovery, save that she was considered 
nervous. 

Symptoms: Pain over the kidneys and along the ureters; mental dulness and depres- 
sion; headache; nervousness; puffed tissues below eyes; left ankle swollen, especially in the 
daytime; pyrexia at times. 

Lesions: 11th and 12th ribs down and slightly turned; left innominate slipped back- 
ward; muscles of the left lumbar area very tense and sore. 

Urinalysis: Albumen, 4 1-2 per cent; excess of uric acid. 

Treatment: Patient lying on back, physician placed one hand on the crest of the ilium, 
the other under the tuberosity of the ischium, the assistant flexing and rotating outward 
the limb, meanwhile the physician with a firm pull replaced innominate. The ribs were 
then replaced and the muscles vielded nicely to treatment, The nerousness seemed relieved 
by treatment of the cervical tissues The patient was treated every day the first week, 
then twice a week for four weeks, then once a week for a month, and examination made fre- 
quently of the urine, which showed gradual diminishing of albumen, and at the end of treat- 
ment and since, no return of the same. The innominate was replaced at the second treat- 
ment and each time a gentle spinal treatment was given to relieve the blood pressure. 
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CASE 147:4031. 
Visceral Prolapsus. 
Drs. Moore & Moore, LaGrande, Ore.: 

_ Male, aet 42, occupation, stock raiser, married. One month previous to osteopathic ex- 
amination, while lying on a couch resting, a 3 year old child playfully jumped up and down 
while sitting across his thorax—once heavily striking over abdomen. Patient had sensa- 
tion. of something tearing internally and immediately began to suffer greatly. M. D. ad- 
ministered opiates, but for two weeks patient vomited almost constantly and suffered badly. 
After 3 or 4 weeks began to get around but feeling colie pains. . ‘ 

Symptoms: Nausea, bearing down sensation in abdomen; unable to stand erect; jar 
from walking caused pain; frequent micturition, and burning; spitting of blood, great dis- 
tress when eating. i 

Lesions: Chronic posterior dorso-lumbar region, predisposing to weakened tone of 

abdominal viscera. The exciting cause was the injury for it deranged the abdominal con- 
tents, producing prolapsus of intestines, causing pressure on the pelvic organs. The spinal 
and abdominal muscles were contracted. . 
2 Treatment: Relaxation of muscular contraction; stimulation of dorso-lumbar nerves. 
\aising prolapsed viscera. Patient in genu-pectoral position. Doctor on right side; right 
hand passing over the back, under the abdomen, left hand from right side assisting right 
hand, beginning in right iliac fossa firmly and gradually lifting bowels out of pelvis following 
a of ascending and transverse colon, thus freeing the cecum and restoring visceral 
position. 


Symptoms relieved almost immediately after Ist treatment. Cure was complete in 10 days. 


CASE 148:4032. 
Lumbago. 
Drs. Peirce & Peirce, Lima, Ohio: 

Male, aet fifty, married, had had many attacks. Was always confined to bed for days 
and weeks. On this oceasion had been in bed several weeks and in the house altogether 
seven weeks. Could hardly move about and had to be dressed every morning. He was 
practically helpless and suffered pain all the time, across the back and down the back of legs. 

Lesions: 3rd, 4th and 5th lumbar out of line laterally. Pyriformis much contracted 
and tender. Quadratus lumborum also contracted and sore. He might be ealled a drink- 
ing man and therefore had weak kidneys. His back had also been strained. 

Treatment: Relaxed the muscles along both sides of the spine in lumbar region; flexed 
the thighs upon abdomen to stretch the ligaments. With patient lving on face, raised the 
limbs from the table while weight was pressed downward upon the small of the back to streteh 
the anterior ligaments and the psoas muscles. Stretched the sciatic nerve. Treated every 
other day. Advised sitz bath and a cabinet bath and care as to the eating of meats in abund- 
anee. Diet for a rheumatic patient was ordered. 

Results: 4th and 5th lumbar straightened, and case cured in three days. 

Remarks: Our usual experience with lumbago is to cure it in 3 to 7 days, but not re- 
lieve all the lesions in that time.—W. 8. Peirce, D. O. 


SECTION VI. 
DISEASES OF PELVIC VISCERA AND LOWER LIMBs. 


CASE 149:5010. 
Acute Cystitis. 
H. P. Whitcomb, D. O. Burlington, Vt.: 

Male, aet 75, from exposure during the Civil War, acquired a mild case of chronic eys- 
titis, which compelled him to use the catheter daily, until the last six years he could not 
evacuate the bladder without it. 

The acute attack came on with an intense pain in the bladder with spasms every hour, 
becoming more agonizing each time. There could be found no osseous lesions, but there 
were very tight ligaments from the tenth dorsal to the fifth lumbar. 

Treatment consisted in manipulation to tone up and stretch the spinal structures at 
first three times a day, for two weeks, then twice a day for one week, later once 2 day for 
three weeks. The diet was restricted to milk and broths, and he was ordered to remain in 
bed 

The symptoms of the acute attack abated at the end of the second week. The chronic 
condition could not be entirely overcome because of the advanced age, and long duration of 
the trouble. He was much improved in health, and cured of the acute form of the malady. 
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CASE 150:5011. 
Amenorrhea. 
E. H. Cosner, D. O., Upper Sandusky, O.: 

Female, aet 30, married, four months previous to osteopathic examination had had an 
abortion at the end of the third month of pregnancy with a previous history of pernicious 
vomiting. Enjoyed best of health before being pregnant, except a weak back. 

Symptoms: Very nervous and emaciated; weight 100 Ibs., which was less than norm:l 
weight at 130 Ibs. No appetite; sleeplessness; melancholy, at times hysterical. No mens- 
trual flow since abortion. 

Lesions: 9th, 10th, 11th and 12th dorsal vertebre posterior and lateral. Muscles 
tense, in lumbar region, especially on left side, very tender. 

Urinalysis revealed trace of albumen. 

Treatment: Relaxed muscles and with patient on stool by direct pressure and rotation. 
Spine also stretched . Patient on face, one ne under limbs, and with fixed point at the 
lesion, used lateral extension. 

Results: Were splendid. Lesion corrected almost entirely, except a slight posterior 
tendency due to habitual posture and wearing of corset. Gained 30 lbs. in weight and is 
free from the nervous symptoms. Menstruation regular 3 months later. 


CASE 151:5012. 
Dysmenorrhea. 
W. D. Emery, D. O., Vermont: 

Unmarried woman, aet 25, complained of agonizing pain in lumbar and both iliac regions 
every month; intermittent headaches, hyperemic, throughout the month; acne of face and 
and back; aggravated at menstrual period; some gastric and intestinal disturbance. 

Lesions: 11th dorsal and 2nd lumbar lateral to the left. Muscular contraction; mark- 
ed on left side. 

Treatment directed to relax spinal musclature, to relieve congestion; menses appeared 
after 3 treatments, with much less pain and disturbance. At end of month’s treatment 
headaches very infrequent and much less severe, acne gradually disappeared. Menstrual 
period second month almost normal, patient being able to be up and attending to her usual 
duties. Gastric and intestinal condition improved. Discharged at end of second month 
in good health. 

Treatment during second month was applied to correct osseous lesions after muscular 


contraction and spinal congestion had been relieved. Saw case recently, and she calls her- 
self a well woman. 


CASE 152:5013. 
Dysmenorrhea. 
Sandford T. Lyne, D. O., Denver, Colo.: 

Female, aet 29, married, Her health was perfect up to time of marriage at age of 15. 
Gave birth to a son about one year later. Had very hard time in confinement, attended by 
medical student who used instruments. Since which time she has been sterile, and menstrua- 
tion has been more or less painful. 

Headache every few days, very severe at the menstrual period. Backache in lumbar 
and sacral regions. More or less pain in pelvic region on exertion, severe during menstrua- 
tion. Menses irregular, scant and clotted. Uterus anteflexed, cervix soft and os patulous. 

Lesions: 10th to dorsal to sacrum posterior; muscles from 5th dorsal to sacrum very 
tense. 
Treatment consisted in correcting the lesions and straightening the uterus; steadily 
springing the spine forward. Raising uterus always relieved the pain. Local treatment 
was given once per week. Treated three times per week for first two months, twice per week 
the third month, and once per week the fourth and fifth months. Advised her to avoid 
exertion. 

Results: Improved gradually after first month. 


CASE 153:5014. 
Dysmenorrhea. 
E. H. Cosner, D. O., Upper Sandusky, Ohio: , 
Female, aet 25, married, nullipara, fell at the age of 10 from a step ladder and sprained 
her back. Had suffered from painful menstruation since puberty. at age of 12, which was 
greatly affecting general health. 
Symptoms: Very pale, depressed, melancholy; suffered agonizing pains for four and 
five days at menstrual periods, after which she would feel better and look better until next 
riod. 
vil Lesions: Lumbar posterior and left lateral; muscles on right lumbar area much con- 
tracted; the left innominate appeared to be posterior, but when muscles were relaxed, and 
and spine straightened, it was found to be in place. : 
reatment: Patient lay on face. Made fixed point along spinous processes of lum- 
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bar region with thumb, other hand under limbs, lateral movement; all of usual treatments 
for lateral and posterior curves. Relieved contractured muscles. Worked deeply over 
ovaries, edeeslanibe. Light diet, lots of water. 

Results: Cured completely . Patient is now pregnant and in execllent condition. 


CASE 154:5015. 
Dysmenorrhea. 
Dr. R. E. Chase, Tacoma, Wash.: 

Female, aet 16, catamenial flow began two years previous. Great pain and suffering 
at each period keeping her out of school for about 10 days each month. 

Lesions: 4th to 5th lumbar posterior. 

Treatment was given for correction of lesion only . Discharged cured in 5 weeks. No 
return of trouble. 

CASE 155:5016. 
Endometritis. 
Rh. E. Jameson, D. O., Manistee, Mich.: 

Female, aet 33, married, had suffered ever since birth of first child. There had been a 
constant pain in the right ovarien region and especially marked uterine pains during men- 
struation . She was weak generally, pale, anemic. 

Lesions: 2nd to 5th lumbar anterior. 

Treatment was thorough relaxation of spinal muscles and ligaments, directed toward 
toning up the nervous mechanism of the pelvis. The lesions were corrected. Treated 
daily for one month and then three times a week for three months with complete cure. 


CASE 156:5017. 
Threatened Miscarriage. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Female, aet 24, married, was seven months’ pregnant, and had been in the best of health. 
On the second day before the attack she had fallen, and on the morning of the same day dur- 
ing a sleigh ride, in crossing a car track, received a heavy jolt. 

Symptoms: Suddenly was taken with pain in uterus, radiating into the back and 
down limbs; became very nervous and had nervous chills. Her physiciaa, a specialist in 
obstetrics, said she was threatened with abortion, gave morphine to check connate of 
uterus and to quiet the patient, but after 48 hours of this treatment, the patient suffered 
more than ever. 

The osteopathist was then called who found patient as above described, she would 
roll from one side to the other, knees drawn up and features tense with pain and fright; mus- 
cles in sacral, lumbar and lower dorsal regions very much contracted, sensitive, with pecu- 
liar wave-like contractions passing over them. 

Lesions: 10th, 11th, and 12th dorsals irregular; 4th lumbar to right. 

The first treatment was given at 8 p. m. Began by gently inhibiting sacral nerves, 
then mid-dorsal, gradually working up from sacral and down from dorsal to the lumbar re- 
gion. For a minute inhibited the lumbar nerves (especiaily 2nd) but it seemed to excite 
further pains, although very light pressure was used. By continuing the sacral and dorsal 
inhibition and stimulating “clitoris gradually relieved the pain, nerv ousness and wave-like 
contractions in spinal muscles and in about 20 minutes could resume work in lumbar region 
and in a few minutes more was entirely relieved. Gave one more inhibitive treatment 
next morning. Patient felt all right thereafter and two months later gave birth to a bouncing 
boy, who is now 18 months old and he and mother are well and strong. 


CASE 157:5018. 
Ovaritis. 
Sandford T. Lyne, Kansas City, Mo.: 

Female, single, aet 19, had good health except several attacks of severe pain in right 
iliae fossa for about 5 days previous to menstruation. When last attack occurred four dif- 
ferent medical physicians pronounced it appendicitis, and advised operation, history of.con- 
stipation being present. 

Symptoms: Patient was menstruating when the osteopathist was called. Had some 
fever, complained of severe pain in region of hepatic flexure of colon. No evidence of ten- 
sion in right iliac fossa but tender to pressure. After menstrual period was passed a local 
examination showed the uterus turned to the right and the ovary prolapsed and very sensi- 
tive. 

Lesions: 11th and 12th dorsal to Jeft, 5th lumbar posterior, right 12th rib down. 

Treatment: At first strong steady pressure in lower dorsal and lumbar regions to re- 
lieve the pain. Raised the cecum and lower bowels. Then worked on the lesions gently, 
and ordered copious enemas containing oil or glycerine every day. Treated twice per day 
first week, then 3 and 2 per week for two months. Liquid diet for two weeks was order 

Results: No return of the symptoms at menstrual period, The tendency to ¢ mstipa- 
tion remains. The ovary was replaced by local treatment administered once a week. 
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CASE 158:so19. 
Uterine Fibroids. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Female, aet 35, married, mother of one child, occupation sewing. Family history good. 
Patient had always worked hard, and for past few years had been obliged to lift considerably 
in caring for aged parents. 

Symptoms: Quite persistent backache in lumbar and sacral regions; constipation; 
spasms of orbicularis palpebrarum and weak eves; uterine fibriods, quite hard, and several 
in number at junction of cervix with body of uterus; also menorrhagia. 

- Lesions: Atlas anterior, 3rd cervical to right, 7th dorsal to right, 4th and 5th lumbar 
elt. 

Treatment: Twice per week for two months; and movements to thoroughly stretch 
and relax lumbar muscles, also gave attention to sacral structures; and worked to correct 
lesions ; gave vaginal treatment occasionally to relax pelvic structures and produce better 
pelvie circulation. 

Results: All symptoms relieved, backache and constipation gone, eves greatly strengthi- 
ened and muscles practically normal. The fibroids were some smaller and softer at end of 
treatment. One year later, examination showed a very marked improvement in this respect, 
fibroids being very soft and small and doubtless have since disappeared; menses less trouble- 
some, also the lesions in lumbar region corrected, others improved. ! 


CASE 159:5020. 
Vaginismus. 
Mary E. Taber, D. O., Medicine Lodge, Kan.: f 

Female, aet 39, farmer’s wife, mother of five children, was in poor health in the spring 
of 1900, and although pregnant five months, was diagnosed as passing through the meno- 
pause. Foetus was dead when delivery was made, and the parturition was extremely dan- 
gerous, with a laceration of the cervix. In June, 1901, was operated upon for the lacerated 
cervix, which was followed immediately by typhoid. Upon recovery from the fever, she 
complained of great pain spasmodiecally about the entrance to the vagina, the attacks be- 
coming more frequent until they appeared daily. 

Symptoms: Thin and pale; cough, a dry hacking with expectoration of a thready phlegm; 
haedache; unable to lie on side to sleep. 

Treatment began Sept. 13, 1901, and at first consisted in an inhibition over sacrum, 
clitoris, and along spine to give relief; later to correct the lesions, which were lateral third, 
fourth and fifth lumbar vertebrie, tipped right innominate, and irregularity of the cervicals. 
Treated twice daily, for two weeks. Patient had no more attacks after the second treat- 
ment, and has never had a recurrence of the trouble. 

Remarks: The surgeons had said that the cause of the trouble lav at the nerve termi- 
nals, which had been bound by the stitches taken during operation.—M. E. T., D. O. 


CASE 160:5021. 
Orchitis. 
Carl P. McConnell, D. O., Chieago, IIL: 

Male, aet 40, occupation foundry worker, single, had a fall on the buttocks four weeks 
previous to treatment. This resulted in a swelling of the right testicle to about six times 
its normal size. There was a history of syphilis twenty vears ago but now presented none 
of the characteristic symptoms in the testicle, nor any syphilitic inflammetion. There had 
been a history of pulmonary tuberculosis five vears ago but there were no tubercular local signs 
and subsequent bacteriological examination gave negative results. The flow of urine was 
unobstructed and urinalysis negative. The testicle was very sensitive and there was mucl 
pain along the right spermatie cord. 

Lesions: The left innominate was slipped upward about one-half inch at the symphy- 
sis pubis. 

Treatment: Correction of the innominatum. Deep manipulation over the pubie brim 
to affect testicular drainage. Pain ceased immediately. Swelling reduced two-thirds in 
ten days; treatment every other day. 

On eleventh day of treatment or nearly six weeks after first injury, he lifted heavy 
weight, causing some inercase of swelling and three days after signs of small abscess at de- 
pendent part. 

Made incision and drained. Six days afterward was well. Examination of pus reveal- 
ed no tuberculosis. 

The orchitis was the result of venous occlusion of the deep abdominal ring. Consid- 
erable pain existed at this point and the tissues were tender and exceedingly tense. _Im- 
mediate relief was given from the pain and an appreciable lessening of the congestion of the 
testicle at once noted when these tissues were relaxed This point corresponds anatom- 
ically with the testicle drainage entering the abdomen on its way to the inferior vena cava. 
Permanent relief was not obtained until the innominate was adjusted, which correction at 
once lessened muscular tension, the pain, and the congestion. 
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Remarks: I am inclined to the belief that the muscular tension was due to the mechan- 
ical stretching of the tissues, although part of it may have been by way of nerve irritation. 
The muscular tension undoubtedly caused venous engorgement.—C. P. Me C., D. O. 


‘CASE 161:5022. 
Hemorrhoids. 
R. E. Jameson, D. O., Manistee, Mich.: 

Male, aet 32, married, occupation furniture dealer, had a history of constipation, nerv- 
ousness, worry, close confinement, and suffered from these symptoms: pain during defeca- 
tion, indigestion, dizziness, pain in the lumbar and sacral areas; anemia. 

Lesions: Posterior 5th lumbar, 9th to 12th dorsal posterior. The treatment was ap- 
plied to these lesions, the work being done with the aid of the swing. A pile was replaced 
every fourth day, and the case received treatment for thirteen weeks twice a week. The 
hemorrhoids and constipation were overcome, and the patient has gained steadily in health, 
until today heZcounts himself a well man. He was advised to take more exercise out of doors. 


CASE 162:5023. 
Varicose Veins. 
R. E. Jameson, D. O., Manistee, Mich.: 

Female, aet 54, mother of five children, had suffered for years with varicose veins, not 
sleeping well at nights from the pain. She tried various means of cure, without relief, and 
had worn rubber bandages and stockings, , 

Symptoms: Itching, pain, adema, fullness and a feeling of weight; dilated veins; 
slowness of gait. 

The lesions were posterior lower dorsals and lumbars; deep contractions about saphe- 
nous opening. 

Treated to overcome the lesions and to free up the circulation through relaxation of 
the tissues at the saphenous opening. Treatment was given every evening for more than 
three months; then with a month’s rest, again for two months, with cure of the condition and 
relief from all symptoms. 


CASE 163: 
Varicose Veins. 
. E. Jameson, D. O., Manistee, Mich.: 
Female, aet 66, mother of four children, had a typical case of varicose veins with usual 

symptoms. She was obliged to be on her feet a great deal and the trouble came originally 
from confinement. The lesion was a posterior fifth lumbar with marked contractions of 
the muscles of the leg. There was need of much relaxation of these tissues to promote drain- 
age, and especial attention was directee to the correction of the lesion. Cold baths for the 
limbs were ordered and quiet, and a cure resulted after nine weeks’ treatment. 


CASE 164:5024. 
Rectal Prolapsus. 
C. P. MeConnell, D. O., Chicago, IIL: 

Male, aet 40, occupation banker, married, had suffered from prolapsus of the rectum 
for three years. During defecation prolapsus would extend one-half inch. He was consti- 
pated and had some ulceration of the mucous rectal membrane and a few small hemorrhoids 

Lesions: Lumbar somewhat posterior. Upper part of left innominatum slightly tilted 
forward. Coccyx a little anterior. 

Treatment: Correction of bony lesions. Deep manipulation over sigmoid flexure to 
raise it up and tone tissues. Thorough stretching of sphincters of rectum and raising up- 
ward of mucous membrane. Thorough treatment of liver and bowels generally. Treat- 
ments were given twice weekly for four months and once weekly for six months. Case cured 
with no return and excellent general health since. 


CASE 165:5025. 
Oedema. 

E. H. Cosner, D. O., Upper Sandusky, 

Female, aet 41, married, mother of three children, had worked hard all her life. For 
ten years she had suffered from dysmenorrhea. 

Symptoms: Lower limbs swollen to twice their normal size; began swelling just after 
lifting a tub of water; at the time she noticed that a sudden nausea overcame her, When 
the osteopath was called, the limbs had been swollen for seven weeks. She could not be on 
her feet at all. 

Lesions: 10th dorsal to 4th Jumbar badiy posterior, and spine rigid; muscles of back 
badly contractured; uterus prolapsed and retroverted. , 

Treatment: Replaced u terus, tamponed it; tampon removed in 5 days. Treated 
spine, stretched it, flexed it; had patient lie on face and used shoulder and hip as lever; 
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erage and rotated spine into position. Relaxed tissues about saphenous opening and 
ack of the knee. 

Results: Swelling disappeared upon replacing the uterus, which remained in place at 
the end of three weeks. After two months’ treatment she was able to use the legs as usu! 
and the spine was almost normally curved. 


SECTION VII. 


NERVOUS AND MENTAL DISEASES. 


CASE 166:6027. 
Neuralgia. 
Mary E. Taber, D. O., Medicine Lodge, Kas.: 

Female, aet 24, occupation teacher, had a history of many attacks of neuralgia, the pain 
starting in the posterior cervical region, and extending over the side of the head, to the face, 
even to the chin, with some cramps of the facial muscles. The attacks would last from one 
week to three each time and came some three or four months apart. The first 
treatment relieved her of the acute attack, and two more treatments reduced all muscular 
contraction so that she had relief from the condition for eight months. At the second at- 
tack for which osteopathy was called, examination showed a markedly posterior sixth cervi- 
cal this time, and more contraction among the cervical muscles. Treatment was adminis- 
tered each day for a week to reduce the lesion which was done. As usua] pain was overcome 
at the first treatment. 

General examination revealed a posterior fourth dorsal, and a posterior condition to 
the entire lumbar. The breath was tainted. Some treatment was given to relieve these 
conditions but was not overcome because patient wanted relief from one condition and was 
unwilling to continue for a general toning up of the system. She has been a longer period 
than before without an attack. 


CASE 167 :6028. 
Neuralgia. 
F. E. Moore, D. O., LaGrande, Ore.: 

Male, aet 40, married, nursing his wife through a long illness and lifting her caused the 
injury which produced the following symptoms: General nervous depletion, which had 
lasted for 4 or 5 months, with suffering constantly in right arm and shoulder. Pain in arm 
similar to that of rheumatism and at times neuralgia. 

Lesions: 2nd rib misplaced downward; right cervical muscles contracted. 

Treatment: Relaxation of cervical contractions; correction of rib lesions; treated 3 
times per week for six weeks. Advised outdoor exercise for gereral nervous toning up. Was 
a complete cure. 

CASE 168 :6029. 
Neuritis. 
Elizabeth M. Ingraham, D. O., St. Louis, Mo.: 

Female, single, aet 45, occupation housekeeper. Had been always a robust, healthy 
woman. At time of beginning treatment the general health was good. The case was one 
of spasmodic action of third finger of right hand, with pain in finger, and sometimes in the 
wrist, or in both finger and wrist. Wrist very weak, and patient could hold no weight with- 
out the wrist giving way. The trouble was of ten months’ standing. Upon closing the hand, 
the third finger would remain nearly upright, and on effort of patient would come down to 
palm, with a succession of jerks as if pulled by a string. On opening the hand, the third 
finger moved slowly and stiffly, sometimes requiring to be pushed up. No history of strain 
or injury could be obtained, but such was probably the cause. 

The color and condition of the hand was normal, there having been no swelling or red- 
ness at any time. 

There were no bony lesions, and only a moderate contraction of the cervical muscles 
on the right side. 

Treatment: Directed to relaxing the muscles of the neck and shoulder, and to reach 
the brachial plexus. The finger was occasionally treated and its joints manipulated. 

Patient was treated three months. For four weeks she received treatment three times 
a week, then twice a week for four weeks, and once a week for four weeks. 

At the end of two weeks, the pain in finger and wrist ceased and wrist began to grow 
stronger. The spasmodic action of finger gradually lessened until its action at end of two 
months was normal. At the end of the third month the hand and arm were strong, and could 
be used without trouble. After a year has passed, there has been no return of the disease. 

Remarks: Case had been previously diagnosed as rheumatism. Osteopathic diagnosis 
was pressure on, or irritation of, the ulnar nerve, which treatment removed. 
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CASE 169 :6030. 
Neuritis. 
W. C. Wilson, D. O., Eureka, Springs, Ark.: 

Male, aet 58, had always been an active business man, and for the last five vears had 
noticed considerable neuralgia in the right supraorbital nerve, which became neuritis. 

Symptoms: Paroxysms of pain, excited by talking or motion of jaw; was confined to 
his room part of the time; right side of face reddened. Had also an obstinate constipation. 

Lesions: Upper cervicals subluxated slightly to the right; cervical muscles tense and 
sensitive; masseter and temporal muscles contracted. 

Treatment was administered every day for three weeks by Dr. Wilson, and then three 
times a week for two months by Dr. T. M. King of Springfield, Mo., and consisted of gentle 
relaxation of the tissues at first, and a gradual attention to the osseous and ligamentous le- 
sions with complete cure of the condition and no return. Some treatment was given to the 
splanchnic area which relieved the constipation. 


CASE 170:6031. 
Neuritis. 


Drs. Peirce & Peirce, Lima, Ohio: 

Male, aet 40, married, had been a healthy, hard working man up to the time that he 
was injured. No previous history of sickness of any kind. About one month before the 
case came to us the patient was helping with a heavy timber when it fell, striking him on the 
head and inflicting an ugly wound upon the scalp, and doubtless some central internal in- 
jury, in the nature of hemorrhage or clot, as the patient had severe hemorrhage from mouth, 
ears and nose after the blow. In a short time pains began in the arms, which were diagnosed 
rheumatism, fracture of the skull, ete. No relief from anything . 

Symptoms and physical signs: German. Medium height, strong build. Complained 
of constant pain in arms, seeming to radiate down them, Nothing would give relief—not 
even morphine at last. Complained of dizziness, when on anything high and looked down. 

Lesions: Slip between the 2nd and “rd dorsal; 6th cervical lateral. The dorsal lesion 
was apparently the one that had occurred primarily but that f the sixth cervical was un- 
doubtedly the exciting cause. 

Treatment: Relaxation of muscles along the upper dorsal and neck, by direct manip- 
ulation. Stretching of the posterior muscles of neck and shoulder by piacing knee in back 
and passing arms under patient’s arms and over back of his neck or head, thus putting a 
stretch upon the posterior muscles. Also by holding patient’s shoulder upon table with 
one hand while with other hand the head is raised upward and toward opposite side. It 
was last named movement that corrected the lesion. Treated twice per week, until eight 
treatments had been given. 

Results: Cure complete. There was relief from start but would return, until the 
lesion was corrected. 

CASE 171 :6032. 
Neuritis. 
Drs. Peirce & Peirce, Lima, O.: 

Male, aet 38, married, occupation farmer, fell from load of hay about ten months before 
coming for treatment. Soon afterward he experienced pain in limbs and in a short time 
was confined to his bed, where he remained all winter. On July 21, 1902, he came for treat- 
ment, after having to rest in a standing posture for about a month, on account of the pain 
in front of limbs. 

Symptoms: Pain radiating down the front of the limb over the area supplied by the 
anterior crural nerve. Could not lie on the table two minutes at a time at first without ex- 
cruciating cramps. Had slight sciatica. 

Lesions: Lateral condition of the 3rd lumbar on the 4th. 

Treatment: Relaxation of the muscles about the affected vertebra, with some relaxa- 
tion of the tissues about the anterior crural nerve on the limb. Treated twice per week for 
one month, which was hardly sufficient, but has given relief ever since except when exposed 
to great dampness, and then only slight pain. 

Results: Practically a complete cure. Pain in the limbs relieved at first by the direct 
manipulation to them, but it would return until the lesion was corrected. 


CASE 172 :6033. 
Neuritis. 
Drs. Peirce & Peirce, Lima, Ohio: 

Female, aet 18, a farmer’s daughter, about two years before was overcome by the heat 
having severe headache and finally becoming unconscious and completely prostrated. Cold 
water to head and hot water to feet restored consciousness and relieved the pain somewhat. 
Medical aid was summoned. 

Symptoms. Robust and healthy looking young lady. She complained of pain at base 
of brain, in left side of neck and shoulder, and a constant ache in left arm. he arm was 
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nearly useless, and she had a tingling sensation, alternating with a numbness in hand and 
forearm. Menstrual periods had been scanty and irregular since the prostration. The eves 
were weak and painful. 

Lesions: Atlas posterior. Axis left, anterior on atlas. 3rd cervical twisted 6th cer- 
vical anterior; Ist dorsal to right on 2nd affecting circulation. Sth lumbar twisted. Con- 
tractions about the brachial plexus and tenderness. Entire ulnar, radial, and median nerves 
sensitive. 

Treatment: Relaxation of the muscles about the brachial plexus. Replacing of tlie 
cervical and dorsal vertebrae. General manipulation of arm. Stretching of the nerves to- 
gether with direct relaxation gave relief from pain. Replacing of the vertebra 
gave relief from numbness and tingling. Correction of lumbar condition, together with 
local stimulation and stimulation over sacral nerves served to establish the menstrual period. 
Gave three treatments per week for six weeks. First stimulation over sacrum brought on 
menstrual period. Gave 2 or 3 local treatments. 

Results: Cure completely. Pain relieved in two weeks, numbness and action in 4 weeks. 
Eyes remained somewhat weak but greatly relieved. She had worn glasses before for some 
time. The 3rd cervical not completely adjusted from a lack of time. Patient was treated 
last Noy. and when seen in the next Aug. was doing the milking with the lame arm and hand. 


CASE 173:6034. 
Sciatica. 
R. E. Jameson, D. O., Manistee, Mich.: 

Male, aet 34, married, occupation clerk, had suffered from sciatica for four years without 
any relief. The right limb was the one affected and any movement of it produced pain. 
To sleep, it was always necessary to lie on the back or left side. He could not sit in a chair 
unless he flexed the limb. He suffered from insomnia as the result of so much pain at night. 

The lesion was an anterior fifth lumbar. Treatment was directed toward overcoming 
the lesion, with much relaxation of the spinal muscles, and flexion and rotation of the lim!). 
Treatment was administered tri-weekly for two months with complete cure, and no return 
since discontinuing treatment. 

CASE 174:6035. 
Paralysis of Inferior Maxillary Nerve. 
Dr. Elizabeth M. Ingraham, St. Louis, Mo.: 

Patient, male, aet 25, cause, traumatism from pulling lower wisdom tooth on right side 
of jaw, resulting in immediate paralysis. 

Symptoms: The masseter muscles affected; the jaw only partly opened; and masti- 
cation was impossible. Liquid food only could be taken. The depressor anguli oris, and 
the depressor labii inferioris were affected, the patient not being able to form the mouth to 
a whistling posture. The cervical muscles were contracted. The whole right lower jaw 
from the symphysis to temporo maxillary articulation was involved with severe pain at the 
articulation. From the median line of the chin, to the mental foramen on the right was 1 
spot of irregular outline, the size of a silver dollar, of a dusky angry red hue; beyond it tlic 
skin was pallid. The red spot was analgesic as well as showing loss of the tactile sense. 
Tests with the needie point and with cotton, gave negative results. The pallid portion 
retained the pain sense, but not the tactile. On the inside of the mouth, corresponding tv 
the red area outside was an area of soreness with a few cankers on it. Taste was not lost, 
showing that it was not an intra-cranial lesion. 

Case was treated four weeks. First week, every day, three weeks, three times per 
week. At the end of the first week, the pain at the temporo maxillary articulation ceased, 
In two weeks motion returned. At the end of the third week, vaso-motor control began io 
return, and during the fourth week sensation came back to the lost area, first the pain sense, 
and then the tactile. Patient has never had any return of the trouble. 

Treatment was directed to relax the muscles, and to reach the 5th and 7th nerves, and 
the superior cervical ganglion. 

Remarks: The 5th and 7th nerves were evidently injured at their extra-cranial por- 
tions. The injury reaching the otic ganglion as well, thereby interfering with the branclics 
of these nerves at their terminals. 


CASE 175:6036. 
Writer’s Cramp. 
Edythe Ashmore, D. O., Detroit, Mich.: 

Female, aet 65, single, was a clerk in the legislature for a number of years. A part of 
one winter she cared for a sick sister and gave her a great deal of rubbing, after which her 
right arm became paralyzed. She tried various treatments but to no avail. A few weeks 
before coming for osteopathic examination, which time was just 25 years after the right arn 
was afflicted, the arm showed the same initial symptoms of weakness, throbbing at the wris!, 
tingling,-and lack of capacity for use. 
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Lesions: Anterior 3rd cervical, posterior 7th cervical, right lateral 1st, 2nd and 31d 
dorsals. 
Treatment was given twice a week, in all seven treatments, and was directed toward 
correcting the lesions. Improvement began with the third treatment and when patient 
was discharged she was using the left arm as much as ever. and the right better than before. 
More than two years have elapsed and she remains well. ‘he lateral dorsal lesion was corrected. 


CASE 176:6037. 
Paralysis and Habit. 
R. E. Jameson, D. O., Manistee, Mich.: 

Male, aet 26, single, a shingle-worker, had been a heavy drinker of alcoholic stimulants 
for some time and this and his occupation hastened on a paralysis of the right arm, which 
he first noticed one morning after a spree, when he tried to comb his hair. The combpeddoap 
to the floor. 

Lesions: 1 to 4 cervical left lateral; 5 to 7 cervical posterior. All the cervical muscles 
badly contractured. 

Treatment was directed toward correction of the lesions. Ten days’ treatment cured 
the paralytic condition and some general work to build up the systm cured the drink habit. 


CASE 177 :6038. 
Paralysis. 
H. P. Whitcomb, D. O., Burlington, Vt.: 

Female, aet 33, single, was one day riding a bieyele when she was struck at right angles 
and thrown five feet, striking her head on the occipital bone, on stone curbing, and bruising 
her left side, particularly the left elbow, knee, and thigh. 

Symptoms: No sensation as to touch; complained of prickly sensations and numbness 
in the left arm. 

Lesions: Atlas, 4th, 5th, 6th cervical vertebre to left; 1st, 2nd, and Sth dorsals poster- 
ior. 

Treatment extended over a period of four months, three times per week. All the lesions 
were corrected during the first three weeks with the exception of the atlas which did not re- 
spond until the tenth week. Manipulation of the tissues about the shoulder and arm with 
especial attention to the brachial plexus was given. There has been no return of the condi- 
tion. 

CASE 178:6030. 
Traumatic Monoplegia. 
Sandford T. Lyne, D. O., Kansas City, Mo.: 

Female, aet 40, married, mother of three children. For several months had experi- 
enced slight weakness in right lower extremity. Suddenly fell on the floor while standing 
which resulted in a dislocation of the knee. Two surgeons were called and reduced the dis- 
location, but patient continued to use one crutch for two months until she tried osteopathy. 

Symptoms: General weakness of the limb, with tendency to give away if unsupported 
by bandage and crutch. 

Lesions: 12th dorsal and Ist lumbar to right. Right innominate hack. 

Treatment: Correcting the lesions and freeing the circulation to the limb by relaxing 
the musele. At Searpa’s triangle. Three times per week for two months. Laid aside 
crutch after first month’s treatment. Was entirely cured. 


CASE 179:6040. 
Myelitis. 
G E. Loudon, D. ©O., Burlington, Vt.: 

Male, aet 72, a retired merchant, had been a strong, rugged man. Had never had ser- 
ious illness. While driving a fractious horse down a steep hill at a good pace, the horse fell, 
throwing driver from roadeart over liorse’s head. He struck on side of head and neck and 
shoulder and was violently flexed at about the 2nd lumbar vertebra. He was completely 
paralyzed, could not move hand or foot. Was put to bed where he remained for about 
four months, making a slow gain so he was then able to move about the house some on crutches. 

He began treatment two months later being able to walk part of a block at a time, limbs 
painful, weak, and emaciated; bowels paralyzed since accident, being only able to get a move- 
ment once in several days by quantities of drugs and injections; bladder very irritable; spas: 
modie contraction of skeletal muscles of the whole body practically on attempting motion; 
after sleep. 

Lesions: Axis rotated, 2nd to 4th dorsal to right, 2nd lumbar to right, 5th to left. 

Urinalysis showed quantities of urates in the urine and a very offensive odor. 

Treatment: Deep manipulation to spinal muscles in lower dorsal and lumbar regions; 
sprung the spine, and gave specific work for correction of lesions. Gave treatment every 
other day for one month; also rectal treatment for prostate irritability and stimulant to 
bowels, once a week. After only ten days’ treatment patient walked about dining room of 


26 CASE REPORTS. 


hotel without use of crutch or cane. Was soon able to go anywhere around hotel with only 
one cane. His bowels moved freely without drugs or enema for several days after whic!), 
he resorted to an enema again every few days to insure more complete evacuation, otherwis« 
they moved daily unaided. By end of 1st month, he went home, and walked a half mile 
one morning with a crutch and cane, whereas before he could scarcely get out of his hou-e 
on two crutches. 

Remarks: Three and one-half years after he went home, I heard through a friend of 
his, that he was able to get around comfortably, with one cane to support him. 


CASE 180:6041. 
Spastic Paraplegia. 
Guy E. Loudon, D. O., Burlington, Vt.: 

Female, single, aet 28, gave a history of tuberculosis on the father’s side, he himse!! 
dying of that disease. The patient had always been well, a society favorite, very active and 
full of life. She had ridden the bicycle for a year or so, sometimes to excess. She had dance:! 
much for many years. During this time she had noticed that her back was extremely sen- 
sitive, that a light blow from companion’s hand on her back would cause her to feel about to 
faint. About eight months before beginning treatment, she found her limbs getting heavy, 
that she stumbled easily, and that her back ached considerably. ; 

Examination showed that she could not stand alone, her keees drew together and fre- 
quently crossed. When she was supported in the upright position, the toes frequently turn- 
ed in, and the heels seemed inclined to rise from the floor. If she struck her toe against an. 
obstruction when attempting to walk, the muscles of the calf would go into a spasm, ani 
she would dance on the ball of the feot. When in the recumbent position, the knees were 
adducted, toes rotated in, big toes drawn up nearly to right angle to plane of feet, inverted. 
The hands were also affected, being drawn out of shape and quite painful. There was a ptosis 
of the right eyelid and dilatation of the pupils, very rapid heart, constant nausea, headaclic 
and backache, and a frequent desire to stretch all the muscles. 

Lesions: Rotated atlas, fifth dorsal to the right, fifth lumbar posterior, and lower 
dorsal irregular. Contractions of the deep muscles of the entire spine were very marked. 

Treatment: Ordered the patient to remain in bed, and gave light inhibitive treatment- 
daily, with gentle springing of the spine, and relaxation of the muscles. At the end of two 
weeks, began treating three times a week, continuing for six months, and then twice a week 
for eight months more. As soon as the acute sensitiveness was overcome, special emphasi- 
was given to correcting lesions of the bony structure. Improvement was slow from the firs: 
treatment. The backache, headache, and nausea were practically overcome after the firs! 
week. At the end of the second week, she could separate the knees some and move the toc- 
a little. At the end of the third week, the feet were less inverted and could be turned out- 
ward, and the knees ‘could be separated about a foot for a short time. She also noticed le=s 
inclination to stretch the muscles, During the fourth week, the patient walked a little alone 
and stooped over and picked up a pin from the floor without losing her balance. From 
this time or she rapidly gained in strength and weight and made a slow and steady improve 
ment in every way. She was able to sew, knit, and write, was free from all discomfort, bit 
still retained the spasticity in the muscles of the lower limb, causing her to hitch or throw 
the limbs forward in walking. 

She had a relapse due to la grippe in the winter, but of course did not get nearly as ha:! 
as at the beginning of treatment. She discontinued treatment in September. Little en- 
couragement was given her at this time for the winter was coming on and during the last 
three months of treatment there had been little improvement, in fact the most of the im- 
provement aside from curing the relapse and the grip was made during the first six 
months of treatment. 

Her life was certainly saved by osteopathy. At present she enjoys good health, she i- 
free from pain, goes about without crutches or cane by throwing the limbs forward, where: - 
before she could not even stand alone for an instant. She regrets that she did not begin os 


teopathic treatment sooner. 


CASE 181 :6042. 
Chorea. 
C. H. Ervin, D. O., Los Angeles, Calif.: 

Female child, aet 12, of healthful parentage, well developed and normal in every way. 
Slipped and fell on icy sidewalk, causing general concussion of whole spinal column; in a few 
weeks a marked case of chorea developed with the usual symptoms and a partial loss of voic: 
and sight. Twice had been attacked by unconsciousness. 

Lesions: 2nd and 5rd cervicals anterior; 6th and 7th dorsals lateral, and whole lum):: 
posterior. 

Treatment: 


A general stimulation with especial attention to correction of lesions ani 
of these most particularly the dorsal, which was causing an obstinate constipation. Liqui: 
diet and quiet were advised. The case was cured in three months. 


I 
a 
v 
t 
I 
t 
t 
a 
I 
Cc 
c 
( 
i 
a 
c 
a 
0 
5 
; 
e 
n 
fe 
e 
d 
i] 
e 
0 
li 
3 
u 


CASE REPORTS. 


CASE 182 :6043. 
Chorea. 
Edythe Ashmore, D. O., Detroit, Mich.: 

Boy, aet 10, following an attack of articular rheumatism, had chorea, with numbness 
and loss of power in the right arm. Both eyes showed symptoms of strabismus, and there 
were all the customary choreic movements. 

The child was very nervous and the treatment was inhibitive with especial attention to 
the correction of a lateral condition from the second to the sixth dorsal, which was removed: 
At the end of five weeks he was discharged cured. During the course of treatment cireum- 
cision was performed by a surgeon but it did not ameliorate the condition of chorea. The stra- 
bismus vielded also. 

A year later there was a recurrence of the symptoms in the arm, but no chorea. The 
treatment was resumed which effected a cure at the end of a month, there being a slight re - 
turn of the lateral upper dorsal which was easily adjusted. The parents were advised to 
take the boy out of school this semester which they did and he is stronger than ever before, 
and uses his arm freely. 

CASE 183 :6044. 
Chorea. 
Dr. R. E. Chase, Tacoma, Wash.: 

Female, aet 12, had the symptoms of chorea following typhoid fever. Diagnosis hy 
M. D. as “Cerebro-spinal meningitis.”’ No control of limbs. Could not speak intelligently 
Confined to bed. Very irritable. 

Lesions: 3rd cervical and 3rd, 4th, 5th and 6th dorsal to right. All muscles of back 
contracted. 

Treatment twice daily for first week, daily second week, after that every other day 
Special attention to correction of lesions. Gave much spinal extension. 

Patient out of bed and dressed on 10th day; out of doors fourth week. Discharge: 
cured sixth week with no recurrence. 


CASE 184:6045. 
Myotonia. 
G. E. Hodge, D. O., Villard, Minn.: 

Female child, aet 21 months, suffered from icterus neonatorum at three weeks of age, 
which was followed in a short time by spinal meningitis. When the acute attack was ove1, 
it was discovered that the child had imperfect control of the muscles even those of the eyes 
and tongue. An aunt on the father’s side had suffered from Thomsen’s disease, or loss of 
control of the vuluntary muscles, since childhood. Her greatest inability was in the limbs. 

Symptoms: Control of all voluntary muscles lost; head rolled around on the chest for 
a time; motion of the eyes tardy; mouth open most of the time; saliva dribbled; tongue lolled; 
child became rigid when any one touched it or when it desired to make any particular motion 
of its whole body; there was always an interval between the volition and the action. 

Lesions: Atlas to the right; 4th and 5th cervical lateral to the right; 8th dorsal to the 
5th lumbar posterior. 

Treatment consistd of manipulations in the cervical region principally; relaxation; and 
stretching of ligaments; stimulation of sympathetic system, aon some work upon lesions, 
with correction of the cervical ones. Patient improved from the first treatment and recover- 
ed from ptyalism, rigidity of whole body, and was lessening the time between volition and 
motion, when ceased treatment. Had been carefully treated three times a week for four 
months. 


CASE 185 :6046. 
Neurasthenia. 


Guy E. Loudon, D. O., Burlington, Vt.: 

Female, aet 42, married, mother of three children, had been very sick about a vear be- 
fore coming for treatment, during which she took a large amount of medicines for threaten- 
ed heart failure after acute illness was over; she had a very weak heart, with considerable 
dilatation. Her physicians diagnosed her trouble as “fatty degeneration of heart.” Fam- 
ily history good. 

Symptoms: Patient could not walk more than a block or two without being exhaust- 
ed. Very weak, scarcely audible heart sounds, dilatation of ventricles, shortness of breath; 
occipital pressure; flatulency; bilious attacks; piles; frequent micturition; sciatica in right 
limb, and nervousness. Urinalysis: Specific gravity light but no sugar or albumen. 

Lesions: Atlas and axis posterior and suboccipital muscles thickened and contracted; 
3rd dorsal to right and 11th and 12th dorsals out and rotated slightly. Right innominate 
up and back. Right limb one-half inch short. 

Patient received moderately strong spinal treatment; more or less general at first with 
special attention given to osseous lesions. ‘Treatments were given once per week or ten 
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days, as patient could not remain in city nor was she able to come oiten for treatment. 
had 23 treatments altogether. 

Results: Cured completely; all symptoms disappeared. Heart action good. Ps- 
tient could walk along distances without any distress. Improvement from first. Gave gen- 
eral spinal treatment for tonic effect and specific treatment for specific lesions. 

Remarks: This case is good one to support the theory that it is not necessary to treat 
frequently in the average case. Over a year after treatments were discontinued, patient 
was in excellent health and could walk long distance, and do as much work as the average 
woman. 


CASE 186:6047. 
Nervous Depletion. 

A. 8. Craig, D. O., Iowa City, Ia.: 

Female, aet 42, mother of two children, had an attack of nervous prostration sever:| 
years previously which left her in her present condition, suffering from its sequel. 

Symptoms: Heart action very weak, the least over-exertion followed by palpitation; 
attacks of suffocation, frequent, and obliging her to remain quiet for hours to overcome their 
effects. Chest expansion one-half inch. No organic lesion. 

The lesions were depressed ribs and a marked contraction of the intercostal mus¢les 
and fascia. Urinalysis showed a specifie gravity of 1032, with a decided trace of sugar. 

Treatment consisted principally of work to raise the ribs and increase the chest expan- 
sion, with strong traction of the arms and ribs in inspiration, and pressure over chest in ex- 
piration. Tre ated four times and advised patient to practice , faithfully deep breathing. 
After the second treatment, the expansion had increased to 2 1-2 inches, and all symptoms 
were reliev ed, from which she had no return. Urinalysis a month later revealed no sugar. 

N. rex: case illustrates the effect of contraction of the chest when there are sound 
organs. A. S. C., D. O. 


CASE 187 :6048. 
Nervous Depletion. 
E. C. Bond, D. ©., San Diego, Calif.: 
Female, aet 47, married,, Patient had sustained a number of severe falls and injuries. 
Father died at age of 60, cause unknown. Mother living and a sufferer from hemiplegia. 
Symptoms: General exhaustion; a burning, aching pain from lower dorsal area throug!) 
to pit of stomach. Strained and tired expression of face; right shoulder high and marked 


stoop. 

Lesions: Ist to Sth dorsal posterior, 8th, 9th, 10th, 11th, and 12th dorsal _ rotated 
with fe oye 9m left, angles proimnent and a close condition of 8th, 9th, 10th, 11th,and 12th rilis 
on right si 

Treatment: Osteopathic and physical culture treatment directed by myself and carried 
out at home by patient. The rotation was corrected by the Harry W. Forbes method. 
Posterior dorsal and stoop were benetited by placing knee in back and raising arms, havin: 
patient breathe deeply. With patient on face, spine was sprung to separate intervertebral 
dises. 

Cure was complete in one month. 


CASE 188:6049. 


Insanity. 
A. J. Bumpus, D. O., Steubenville, Ohio: 

Male, aet 16, was very large for his age. He had been injured in a foot ball game two 
vears ago. The medical doctors pronounced the smoking of cigarettes the cause of his inssan- 
ity. He had been insane for five months when he began treatment. 

He was affected at intervals with somnolence, sleeping sickness, an irresistible tendenc 
to sleep, he would sleep for two or three days without food, he would get violent when «: 
attempt was made to awaken him, threatening to kill his mother and sister. 

Lesions found were: Atlas anterior and to the right; 2nd cervical to the right, 3rd to 
5th cervical anterior; Ist and 2nd dorsal decidedly posterior, 4th to 6th dorsa! anterior; 71!) 
and Sth right ribs pressing on the liver producing visceral, nervous, and vaso-motor «is- 
orders. The muscles of the neck and back very much contracted. 

Treatment directed toward the removal of the lesions and all causes of irritation. 1 !:e 
main object was to correct the cerebral circulation and much attention was paid to th 
splanchnic area. Rectal treatments were given twice a week for the first month. 

Patient improved from the first treatment and during the third week of treatment was 
able to resume his position. 

Three treatments were given a week for 2 months and then two treatments 2a week: i: 
6 weeks. 

He was discharged cured. 

(Note.—Might not this case be filiariasis?—Ed ) 
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CASE 189:6050. 
Insanity. 
G. G. Chappelle, D. O., Sidney, Ia.: 

School girl, aet 16, who had always been a robust child, had a fall on the sidewalk, after 
which she complained of a continued pain in the head for two weeks, which terminated sud- 
denly in mania. 

‘Medical physicians pronounced the case hopeless insanity, although one said it might 
be hysterics. 

Osteopathic examination revealed the third cervical luxated to the right, the sixth and 
seventh posterior, and the third dorsal also posterior. 

Treatment the first time was directed toward replacing the third cervical which was 
done with an immediate disappearance of all symptoms. She remarked that she heard some- 
thing slip in her neck. Three days later she had another attack, but it was impossible to 
reduce the lesion, so thorough relaxation of the cervical tissue was given. She was not in- 
sane but had a violent shaking of the head which lasted until the next day, when treatment 
replaced the bone, after which she has been perfectly well. Twelve treatments were given 
for the purpose of preparing the muscles and ligaments to hold the bone in place continuously. 
Three years have now elapsed since the case was dismissed cured. 


SECTION VIII. 
DISEASES AND MALALIGNMENTS OF BONES AND JOINTS. 


CASE 190:7013. 
Cervical Subluxation. 
D. E. McAlpine, D. O., Boone, Ia.: 

Male, aet 25, single, farmer, had two years previous to present condition been attacked 
with a mental derangement, which could be designated as a hyperactivity. His work was 
very hard, and after a trying day, he was observed by a neighbor to be wandering help- 
lessly in the fields. He was led home, and it was discovered there was a total loss of hearing, 
speech, even to aspiration, and very much inactivity mentally. The family physician pro- 
nounced the case insanity, and administered morphine to overcome sleeplessness, which was 
not successful. 


Osteopathic examination showed a slip of the atlas to the left . Treatment to replace 
the bone resulted after five minutes in a reduction of the subluxation, which was done by re- 
laxation followed by a straight pull upon the head. The patient coughed, spoke, heard 
as well as ever, There has ‘heen no recurrence of the symptoms. 


CASE 191:7014. 
Cervical Subluxation. 
F. E. Moore,D. O., LaGrande, Ore.: 

Male, aet 21, stock farmer, single, while driving a team through a gateway, a high gate- 
post fell, striking him on the head at about the mid- point of the sagittal suture. He was 
picked up unconcious, remaining so several hours. In a few days he was up around but 
unable to do any work. Came 8 months after injury for osteopathic treatment. 

Symptoms: For months from time of injury, suffered pains in head, great congestion 
in head and flushed face. Perreptive powers dulled and general sluggishness throughout 
body; also insomnia. Had had a surgical operation performed to remove a small tumor 
from the scrotum but it in no way relieved the head syimptoms so could not be a reflex eause. 

Lesions: Ist and 2nd cervical forward; 4th to left; very much contracted cervical 
muscles, also sterno-cleido-mastoid contr: acted. 

Daily treatment was given at first: Relaxing neck muscles and inhibiting sub-oceipital 
region which latter proved soothing; it first seemed to flush the blood-vessels of the head, 
and then later proved the head congestion was being relieved. 

Lesions reduced in 5th week. Discharged at end of sixth week completely cured. 


CASE 192:7015. 
Subluxated Vertebra. 
R. FE. Jameson, D. O., Manistee, Mich.: 

Male, act 31, fell on steps spraining back badly, so he expressed it. E-xamination showed 
an anterior subluxation of the fifth lumbar vertebra, producing extreme contraction of all 
the posterior muscles in the lumbar and sacral regions, so that he could not find any easy 
position. Treatment consisted in relaxation of the muscular tissues and replacement of the 
vertebra, which was accomplished at the second treatment and all pain immediately de- 
sisted. 

CASE 193:7016. 
Subluxation of the Femur. 
J. W. Dixon, D. O., London, Ohio.: 
Female, aet 20, manifested on examination, a slipping of the head of the right femur 
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over the rim of the acetabulum, which came out again after treatment. It caused a tendency 
to lateral curvature and pain affecting vital organs. 

Patient was required to cancel all engagements and submit to bandaging and remain in 
bed for a few days. After ten days the bone remained in place and the patient could move 
about without inconvenience. There was no return of the trouble. 

N. B.—In ninety-nine cases out of one hundred one limb is longer or shorter than the 
other and is manifest in hyperthermal and hyperesthetic conditions internal to the 
at ag and inner border of the superior spine of the innominate bone of the shorter 
limb. 

Taking into consideration the relations of this region to the solar plexus through the 
contiguity of plexii and their communication via their nerves we should consider the effect 
this may have on other pathological conditions complained of by the patient, | The normal 
position of the limnbs and pelvis doubtless have much to do in aiding the détermination of 
many diseases.—J. W. D., D. O 


CASE 194:7017. 
Dislocation of the Femur. 
E. H. Cosner, D. O., Upper Sandusky, O.: 

Female, aet 70, a widow, fell on the ice in 1883, straining her back and hip, after which 
she was confined to bed for two years then for ten years used an invalid’s chair, and to the 
time of treatment, used crutches and chair. Tried many means of cure, but all without re- 
lief. 

Symptoms: Left knee, ankle and foot all very sore, red, swollen and inflamed, symp- 
toms worse during winter. Edema, due to inflammation, caused foot to be twice its normal 
size at times. Left limb 1 1-2 inch short, with patient on back; left buttock broad, toe turn- 
ed in and knee flexed slightly, heel never could be touched to floor while on crutches. 

Lesions: Slight dorsal dislocation of femur. all muscles about hip and back of thigh 
contracted 

Treatment: Relaxed muscles and worked out most of the soreness around hip, used 
the manipulation of flexion adduction, external cireumduction and extension twice a week 
for 7 weeks, finally giving it completely and the femur slipped into place. Dislocation was 
so slight it was evidently overlooked by surgeons. Hip pained much while treatment was 
given. 

Results: Patient could soon put weight on limb and after six weeks walked to church 


3 squares with aid of cane. Has now no pain, no limp. 


CASE 195:7018. 
Dislocated Coccyx. 
C. G. Wheeler, D. O., Brattleford, Vt.: 

Female, aet 15,student, while sliding down hill on the ice on a tin tray went over a rough 
place, = injured end of spine, suffered intensely until the third day, when the osteopath 
was called. 

Lesions: Anterior displacement of the coceyx. Tissues about the articulation con- 
gested and very sensitive. ; 

Treatment consisted in correcting the displacement by passing the index finger into 
the rectum and after manipulation about the sacro-coccygeal articulation both anteriorly 
and posteriorly, pulled backward with index finger and reduced the dislocation, which soon 
relieved the suffering; gave three more treatments and dismissed patient cured.; only gave 
one rectal treatment; the others consisted principally of manipulation about the articulation 
externally, to relieve the congestion. 


CASE 196:7019. 
Sprain. 

R. E. Jameson, D. O., Manistee, Mich.: 

Male, uet 24, married, on Thursday of one week , severely sprained his ankle by a fall. 
He called the osteopath on Friday and was treated three times that day and advised to sta 
in-bed. The condition was that of sprain, ligaments and muscles badly stretched on one 
side and contracted from irritation on the other. Relaxation by manipulation and stretch- 
ing overcame the condition. He was able to go to his place of business on Saturday with 
the use of a cane, following a treatment administered early that day, one again at noon and 
one at night, with two on Sunday, after which he did not resort to use of support. 

The value of osteopathy in these cases is enhanced by rest. 


CASE 197:7020. 
Sprain. 
J. W. Dixon, D. O., London, Ohio: 
Male, aet 53, was thrown violently from a horse when a boy, was picked up unconscious. 
Had other falls from time to time. About ten years ago was on some lumber and to avoid 
a fall on his head from a height of fifteen feet he jumped resulting in a bad jar followed by 
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frequent headaches of the most violent character acompanied by vomiting. A year ago he 
slipped down a steep embankment and got another jar, after which he had to walk in a stoop- 
ed posture with mincing steps and much pain. 

Treatment consisted solely of a flexing of both limbs and both innominates. The pain 
gradually left the sciatic nerve and the cutaneous region of the thighs. 


CASE 198:7021. 
Sprain. 
E. H. Cosner, D. O., Upper Sandusky, Ohio: 

Male, aet 44, married, occupation farmer, had always enjoyed good health. He came 
complaining of a strained back, due to lifting heavy rails while in a stooped position. Had 
once some seven years previously strained back similarly. 

Symptoms: Could not straighten up; intense pain in lumbar region and hips; soreness 
in limbs; urine scanty; no appetite. He walked with one hand on knee. Trouble in sleep- 
ing, could not find easy position to lie in. 

Lesions: 3rd and 4th lumbar badly posterior; muscles of lumbar area badly contracted. 

Treatment: Relaxed muscles first. Patient on face, lying across table, pushed ver- 
tebr in place by a quick movement. 

Remarks: Specific lesions caused this sprain and their removal cured it. 


CASE 199:7022. 
Rotary Lateral Curvature. 
C. G. Wheeler, Brattleboro, Vt.: 

Female, aet 15, had never been very strong. About two years before coming for osteo- 
pathic treatment, parents noticed a curvature of the spine. They immediately consulted 
a specialist, who applied a plaster of Paris cast, which she wore for one year. Then the 
next twelve months she wore a heavy leathler jacket continually, day and night. Had vi- 
carious menstruation very frequently and at times very persistent attacks of epistaxis; fre- 
quent and severe neck ache from which she could get no relief. 

Symptoms: Patient was very thin and emaciated; breathing capacity very limited, 
due to the compressed condition of the thorax, from wearing the cast and jacket; the ante- 
rior extremities of the ribs were crowded together at the median line from the ensiform ap- 
pendix to the tenth rib. Pulse rate 120. 

Lesions: Atlas to the left. Second dorsa! to the left. Rotary lateral curvature from 
the third to the twelfth dorsal with convexity to the right; with a compensatory curve in 
the lumbar region with convexity to the left. Fifth lumbar posterior. Muscles in cervical 
region were very tense also muscles on concave side of dorsal curve were contracted while 
those on the convexity of curve were stretched and out seemed to have lost their elasticity 

Treatment was quite general with special attention to the correction of lesions. Always 
gave treatment to correct the rotation of spine as well as the lateral condition. At time of 
second treatment directed patient to go without jacket one hour each day. At end of first 
month she had discarded the jacket and did not use any unnatural support. Gave two 
treatments a week for first two months and one treatment a week for next three months, 
still give an occasional treatment. 

The vicarious menstruation has discontinued, menstrual function being fully estab- 
lished and patient has improved in every way, The curvature and rotation are very much 
diminished, though there is quite a curve in dorsal region, chest is developing nicely. Par- 
ticular attention was given to raising the ribs, directed patient to practice deep breathing. 
and exercise on a horizontal bar. 

Remarks: I believe the 2nd dorsal subluxation was the primary cause of the curva- 
ture in dorsal region.—C. G. W., D. O. 


CASE 200:7023. 
Synovitis. 


Dr. Herbert I. Furman, Seranton, Pa.: 

Male, aet 26, six years before noticed that his knees would swell, get stiff, and be very 
painful after long walks, so that after he was unable to use them. 

He took medicine internally and externally, massage, electricity, hot-air, baths at Hot 
Springs, and finally he went to a hospital and had his knees operated upon, after which they 
were washed out with antiseptics daily for more than two weeks. Nothing gave him more 
than temporary relief. : 

Symptoms: Both knees and ankles were very much swollen and somewhat dropsical 
in character. 

Lesions: Fifth lumbar anterior ; sacrum tipped posteriorly; lumbar muscles very much 

Treatment consisted of a thorough manipulation of the tissues of the hip and thigh, 
and attempts to reduce the lumbo-sacral lesion. 3 times per week for 3 months, with complete 
cure but without reduction of the tip of the sacrum. 


CASE REPORTS. 


Directory of Contributors. 


Ashmore, Edythe F..... Woodward Avenue, Detroit, Mich 
Bolks, Mathel G City, Iowa 
Bond, Ernest C «ee § Josse Block, San Diego, Calif 
Booth, Emmons R.... . Traction Bldg., Cincinnati, Ohiv 
Bumpus, A. J. ... Steubenville, Ohio 
Chappell, G. G... ..-- Sidney, Iowa 
Charles, Elmer............ ++++ee.--1l Davis Block, Pontiac, Mich 
Covey, Florence,......... ...+..The Somerset, Portland, Maine 
Cramb, J. Masonic Temple, Denver, Colo 
Emery, W. Rutland, Vt 
.+..--618 Grant Bldg., Los Angeles, Cal 
Ingraham, Elizabeth ......... 303 Century Bldg., St. Louis, Mo 
Jameson, R. Manistee, Mich 
Lyne, Gandiord Troost Ave., Kansas City, Kas 
McConnell, Carl P.............+02++++++++ Suite 500, 57 Washington Street, Chicago, 11! 
Moffett, G .... NeW Ridge Bldg., Kansas City, Mo 
Moffett, Laura .......... ....New Ridge Bldg., Kansas City, Mo 
Moore, F. E....... 4 ...-La Grande, Ore 
Rogers, Cecil R.......-+-. York City, New York 
Taber, Mary E.. Medicine Lodge, Kas 
Thompson, Elizabeth M Iowa 


32 
7 


CASE REPORTS. 


LESIONS. 


Case Numbers. 

..-101, 103, 112, 110, 114, 115, 117, 118, 119, 121, 122, 129, 158, 172, 
177, 180, 184, 185, 188, 190, 191. 

106, 113, 110, 172, 179, 181, I85, 188, 191 

106, 113, 110, 172, 179, 181, 185, 188, 191 

106, 113, 114, 115, 116, 177, 184, 188 

106. 112, 113, 116, 119, 134, 177, 184, 188 

106, 115,170, 172 


Whole D 104, 105, 107, 127, 133, 137, 139, 144, 147, 162, 187, 199 
S40, 124, 127, 172, 275, 177, 188 

103, 113, 115, 110, 145, 170, 175, 177, 179, 182, 188 

103, 113, 110, 130, 143, 170, 175, 179, 182, 183t 185, 189 

103, 113, 110, 121, 130, 134, 143, 166, 179, 182, 182 


111, 121, 177, 184 

..-111, 136, 150, 152, 161 

. 111, 143, 180, 151, 156, 161, 165 

115, 150, 156, 157, 161, 185 

cove 115, 130, 150, 156, 157, 161, 178, 185 
21, 133, 139, 143, 178 


106, 108, 148, 154, 155, 165, 158, 159, 165, 198 
Sth L..106, 108, 123, 130, 134, 135, 139, 145, 148, 154, 155, 157, 158, 159, 
161, 172, 173, 180, 192, 199, 200. 
Whole L, 103, 104, 107, 109, 118, 127, 128, 136, 138, 149, 152, 153, 162, 164, 
166, 181, 184. 
Innominate .127, 142, 146, 152, 159. 160, 164, 178. 185 
Ribs, 102, 104, 118, 121, 127, 131, 130, 135, 137, 138, 139, 143, 145, 156, 157, 
167, 186, 187, 188. 


Pelvis 

Muscles, 102, 109, 120, 121, 123, 124, 125, 126, 128, 130, 135, 140, 141, 148, 
149, 150, 152, 153, 162, 165, 167, 168, 180, 183, 186, 188, 191, 194, 
196, 197, 198, 199. 


33 
Atlas 
Axis.. 
3rd 
4th 
Sth 
6th 
TWh D 103, 108, 118, 190, 181, 182, 183 
8th 
9th 
10th 
11th 
12th 
1st 


CASE 


DISEASE No. 


Amenorrhea 
Anemia 
Appendicitis 
Articular Rheumatism -106-107 
Asthma 
Biliary COLIC 136 
Bradycardia 129 
Bright Disease.......... 
Caleuli Biliary .. 137 
Catarrh 
Cervical Subluxation 
Coccyx, Dislocation 95 
Colic Biliary 
Constipation ... 141-144 
Curvature .199 
Death Rattle 
Depletion 
Dilatation of Stomach... -- 133 
a of Femur 


Dysmenorrhea ....... 151, 

Endometritis .. 

Exophthalmiec ‘Goitre... 

Eye Strain 

Femur, Dislocation ot 
Subluxation of 

Fibroid, Uterine oa 

Gall Stones... .. 137 

Gastritis -134-135 

Goitre, Exophthalmice........... 126-127 

i 176 

Hemorrhage, Retinal 

Hemorrhoids 

Inf. Maxillary N., Paralysis of..174 

Insanity 188-189 

Intestial Obstruction......... 142-1438 

Lateral Curvature ........... 

Lumbago 

Miscarriage, Threatened.. 

Mitral Regurgitation 

Monoplegia 

Muscular Rheumatism........108-109 


152, 153-154 
126-127 


CASE REPORTS. 


INDEX 


PAGE 


CASE 
No. 
179 
116 

166-167 


DISEASE 


Myelitis 
Myotonia ......... 
Nasal Polypus .. 
Neuralgia 
Neurasthenia 


Obstruction, Intestinal .142- 143 
Occupation, Neurosis 
Oedema 
Oesophagismus 
Ovaritis 
Paralysis 174, 176, 177, 178-179 
Paraplegia, Spastic 
Pneumonia 
Polypus Nasal... 
Presbyopia 
Prolapsus, Rectal 
Visceral 

Pterygium 
Rectal Prolapsus 
Regurgitation, Mitral .. nae 
Retinal Hemorrhage .............-.-. 
Rheumatism, Articular .... 106-107 

Muscular 108-109 
Rotary Lateral Curvature ......... 199 
Scarlet Fever 
Sciatica 
Spastic Paraplegia... 
Sprain 
Strabismus .. 
Subluxation of Coccyx .- 

Femur... 

Svnovitis 
Trheatened Miscarriage ...... .....15 
Tonsilitis 119, 120-121 
Uterine Fibroid 158 
Vaginismus 
Varicose Veins 
Vertebral Subluxation 
Vertigo 
Visceral Prolapsus.. 
Vomiting ... 
Writer’s Cramp 


34 
Pave 
18 oT 
12 22 
14 Neuritis...........168, 169, 170, 171-172 2» 
11 Nervous 28 
7 24 
13 15 
1l 24 
16 | 
13 
8 20 
29 19 
26 7 
30 24 
13 
15 
31 7 
17 6 
10 2] 
28 17 
14 
12 23 
50 il 
30 
Is 
19 5 
10 31 
6 3 
30 24 
29 26 
20 
13 30 
13 30 
10 
25 29 
9 
6 
21 
24 
28 
15 21 
31 2 
17 
19 17 
1l 
95 24 
5 


] 
] 
) 
] 
j 
] 
) 
j 


i 
j 
{ 
7 


Case Reports 


SERIES 1 


Record of Cases Treated by Osteopathic 
Practitioners 


Compiled and Edited for the use of the 
Profession 


By EDYTHE F. ASHMORE, D. O. 


DETROIT, MICHIGAN 


Member of the Committee on Publication, A. O. A., in charge of the Department 
of Case Reports 


Published by the Committee on Publication 
By authority of the American Osteopathic Association 


COMMITTEE ON PUBLICATION 


WILLIAM F. LINK, Knoxville, Tenn. 
EDYTHE F. ASHMORE, Detroit, Mich. 
CHARLES CLAYTON TEALL, Brooklyn, N. Y. 


SUPPLEMENT 


to 


The Journal of the American Osteopathic Association 
For February, 1904 


CONTENTS 


Section I— 
Specific Infectious Diseases. 


Section II— 
Constitutional Diseases and Diseases of the Skin. 


Section 
Diseases of the Head, Throat and Neck. 


Section 
Diseases of the Thoracic Viscera and Wall 


Section V— 
Diseases of the Abdominal Viscera and Lumbar Region 


Section VI— 
Diseases of the Pelvic Viscera and Lower Limbs................... 


Section VII— 
Nervous and Mental Diseases 


Section VIII— 
Diseases and Malalignments of Bones and Joints 


j 
{ 
t 

a 

Pace vj 

J 

tc 

tl 

12 L 

0} 

yp 

18 

fi 

25 

li 

L 

33 

7 

te 

q b 

hi 

t 

\ 


INTRODUCTION. 


In presenting the first supplement of case reports, it may be well to give 
a brief history of the undertaking. 

When the constitution of the American Osteopathic Association was re- 
vised and adopted at the fifth annual meeting assembled at Kirksville, Mo., 
July 2, 1901, the framers thereof, recognizing the urgent need of accurate 
statistics of osteopathic practice, provided that the duties of the committee 
on publication shall be to “cellect statistics and other information relating 
to osteopathy, and provide for its publication, * * employ editors and com- 
pilers as may be needed to carry out its work.” 

In order to begin this function, an appeal was sent out to all members of 
the profession by the first committee appointed under the new constitution, 
Drs. W. F. Link, D. Ella MeNiecoll, and the late Henry E. Patterson. In 
the circular letter prepared by this committee, the following paragraph well 
expresses the force of the clause in the constitution, when it urges “upor 
every practitioner the importance of preserving a complete and accurate rec- 
ord of every case treated for his own guidance and convenience; for the pur- 
pose of studying his cases and observing their progress; for his self-culture 
and professionai advancement; and for the good of the patient, and the bene- 
tit of science.” 

An interest was awakened by this appeal but. very little material assistance 
given the committee, as may be seen from the report of this committee pub- 
lished in the Journat. of September, 1902. 

At the sixth annual meeting, assembled at Milwaukee August 6, 1902, the 
publication committee appointed were Drs. W. F. Link, Edythe F. Ashmore 
and Charles Hazzard, and to the last was given the direction of this work. 
Dr. Hazzard devised a suitable blank form and sent out eight hundred and 
forty of them, of which seventy-five were filled out and returned, not suffi- 
cient a number, however, to warrant the expense of a supplement. A few 
were published in the Journat and the rest passed on to the committee ap- 
pointed at the meeting at Cleveland, July 18, 1903, Drs. W. F. Link, Edythe 
I, Ashmore and Charles C. Teall. The work was placed under the direction 
of the writer, and was carried out after the established plan, with more flat- 
tering iesults, which bespeaks the appreciation of this important department 
by the members of the profession. 

In regard to the matter herein contained, the limitations of the compiler 
liave made it impossible to do little more than edit what. others diagnose and 
treat. It is expected that practitioners who differ in any point whatever 
with those whose cases are herein contained, will furnish reports from their 
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own records that shall set forth the other point of view, and furnish facts 
that shall be of value to all engaged in osteopathic practice. 

A great deal of havoc has been wrought in the old conceptions of the eti- 
ology of disease by osteopathy and the later pathology, and with a view to 
simplifying the study of disease, an attempt has been made at a newer classi- 
fication, by region, and on the basis of pathology. In this departure we wish 
to extend our thanks to Drs. C. M. T. Hulett, R. W. Bowling and A. L. 
Evans for their valnable suggestions. We have not pursued our plan as far 
as we believe tenable in the section of nervous diseases, but we think the time 
not afar off when closer limitations may be here placed. 

The magnitude of the work begun in this supplement may be seen by a 
glance at the numerical plan. Each case bas a composite number, the first 
part of which indicates the volume of the supplement, since each supplement 
will contain but one hundred cases; the second part of the number affords a 
ready reference to the seetion under which the case falls, and as each section 
will, completed, contain one thousand cases, we shall have established a de- 
partment in the literature of our profession at once instructive and con- 
venient. 

Tn conclusion, since the pleasure of this work has fallen upon me, in 
half of the committee on publication, 1 wish to thank those who have re- 
ported these eases, and to ask the courtesy, by helpful suggestions, and the 
cneouragement, by a liberal contribution of reports, of the entire profession. 


Epytrur F. Asunore, D.O., Editor. 
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Section I. 


Specific Infectious Diseases. 


Case 1:1. 
JLumps. 
Dr. R. EK. Jameson, Manistee, Mich. : 

Female, aet 26, single, had had a severe swelling with pain on both sides of the face 
and neck for four days, with fever and chills; no appetite, constipation and great nervous- 
ness. Treatment was directed toward relaxing the cervical tissues to promote drainage 
away from the parotid glands, to over come the pyrexia and intestinal sluggishness. The 
patient was able to take a long journey by train on the sixth day after treatment began, 
with no return of the acute condition. 


Case 2:2. 
Scarlatina,. 
Dr. Frank I, Furry, Denver, Colo. : 

Male, set 38, when a child had scarlet fever. Diathesis, tubercular, but with good 
health after removing to Colorado, except very nervous. The patient’s eldest daughter, aged 
four, had a slight attack of what was probably scarlet fever, and following her the second 
daughter, aged two, had a similar attack, diagnosed by the allopathic physician as dipth- 
theria. When the child had been ill two weeks he administered anti-toxin and the child 
died the same day. 

When the osteopathic physician was called he found that the patient had had a sore 
throat before his daughter died 2nd now had a severe form of tonsilitis with much exudation. 
Temperature was 103, pulse 9), respiration 10. Gave treatment and two hours later was 
called and found rash well developed. 

Symptoms: Fever, constipation, intense aching of the body, anorexia; sore throat, swol- 
len tonsils with yellow exudate: tongue furred in the middle with bright red edges and later 
whole tongue had a raw beef appearance: urine scanty and dark-colored; scarlet, punctate 
lash, especially marked on neck, chest and in axillae; delirium first night. Diphtheria cul- 
ture negative. 

Lesions: Lumbar region posterior: dorsal anterior, and lateral to the left; atlas ro- 
tated to the right. 

Treatment: General osteopathic treatment twice daily. Patient was directed to have a 
hot bath the first day and after that a wet sheet pack daily. No food was allowed for four 
days, but much water and fruit juices were given. Later milk and gruel in small quanti- 
ties were fed. A daily enema was given. After the second treatment the patient had no 
high fever and did not suffer in any way: always got up to stool; strength kept up well and 
began to get up on the seventh day, ac which time the following urinalysis was made: 

Reaction: Acid: spec. grav.. 1020: urea, 2 per cent.: indican, negative; sedimentation 
test, using potassium ferro-cyanide and acetic acid as re-agents, showed no trace of albumin. 

Microscope: Few eylindroids: some epithelial cells, containing much fat; mono-cocci in 
great abundance, resembling the Poll-Pincus micro-coccus of scarlatina. 


Cask 3:3. 
Lobar (Croupous) Pneumonia, 


Drs. Maltby and Barton, Mankato, Minn. 

Baby, aet S months, male sex, caught cold by playing on a damp floor. The sanitary 
conditions of the home were poor, the sleeping rooms were ill-ventilated, the child poorly 
clothed, the mother’s food coarse. The family history was good, there being thirteen other 
children, all well with none of the sequele following the exanthemata which they had had. 
During the attack the child was treated with home methods for fever and had apparently 
Started fairly toward recovery when the relapse came, for which they desired osteopathic 
treatment. 

Symptoms: Stertorous breathing. heavy cough resembling croup; gurgling in throat 
due to membranous exudate, apparent pain: much coagula; dull resonance upon percus- 
sion; short. rapid respirations, upper iobes used almost exclusively ; pulse 160, temperature 
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6 CASE REPORTS 


10414; marked stupor, skin ‘hot, acid, and dry: pupils turned upward; color waxen; great 
debility and emaciation; chest heaved convulsively and spasmodically; tongue thick and 
coated; engorgement with red and grey hepatization Jater. 

Lesions were manifest in a tenderness on both sides of the spine from the first to the 
sixth dorsals, also at the apices of both lungs and of the right lower face. The arms were 
lifeless. The cervical and upper thoracic muscles were contracted and sensitive. 

The treatment was directed to the relaxation of the upper dorsal areas and vibration was 
used about the lungs for at least ten minutes. Attention was paid to the intestinal and 
renal regions to stimulate the action in eliminating the toxins. A daily hot bath was or- 
dered and also antiphlogistine poultices over the lungs. Treatment was given daily for thir- 
ty-five minutes with all manipulations gently administered for eight consecutive days. The 
baby was allowed mother’s milk every two hours. The crisis was passed on the fourth day 
with abatement of all symptoms for from two to ten hours after the first treatment. At 
the end of twelve days the child was playing about as usual and gaining in flesh. 


Case 4:4. 


Lobar Pneumonia. 


Dr. C. M. T. Hulett, Cleveland, Ohio: 

Male, aet 48, married; had had good general health; caught cold on Thanksgiving and 
called osteopathic physician four days later. 

Symptoms: ‘Temperature of 102; loss of appetite: shooting pains through upper part of 
chest; hard rasping cough; prostration. i 

Lesions: 2 to 7 dorsal posterior, with extreme contracture of spinal and to some extent 
intercostal muscles; lesions were corrected. 

Treatment was given twice daily for four days in cervical and dorsal regions to correct 
lesions. 

Results: Cured in one week. On the next Monday he resumed his work. 


Case 5:5. 
Cerebro-spinal Meningitis and Sublucated Vertebra. 


Dr, G. H. Snow, Kalamazoo, Mich. : 

Male. aet 34, merchant by occupation; had a good family history. He himself had had 
no falls or injury of any kind of later years. When a child he fell down some cellar stairs 
but without sequela. 

He has been afilicted since 1891, when attending college, by attacks which medical phy- 
sicians of all schools have pronounced chronic cerebro-spinal meningitis. The attacks are 
preceded by a peculiar nervous walk, constipation and an occipital headache, which in- 
creases in severity until opisthotonos occurs, which is followed by unconsciousness lasting 
until reiaxation of the muscles was induced by doses of morphine, the amount required often 
being four grains. Between attacks he was troubled by insomnia and constipation, a ca- 
thartic being necessary to cause peristalsis. He began osteopathic treatment in December, 
1901, and has never had another attack. 

Lesions: Atlas twisted and lateral to the left: 1st dorsal to the left; spine very irregu- 
lar from 1st dorsal to 3d lumbar, with all spinal muscles tense: in the cervical region sensi- 
tive; also the abdominal muscles tense. 

Treatment for the first month consisted in a relaxation of the muscular tissues, after 
which treatment was directed entirely toward correcting the lesions. He had seven months’ 
treatment, the latter part of which was somewhat irregularly taken. During this period he 
sprained his back, producing an anterior displacement of the first lumbar, which could not 
be reduced apparently. Five months later severe symptoms of abdominal pain appeared 
during the night and upon examination seemed to be due to the lesion at the first lumbar. 
The posterior spinal muscles, the psoas, and abdominal muscles were very tense. Treat- 
ment was lightly administered at first because of the tenderness. Correction of the le 
sion was gradual, the most effective manipulation being with the patient on a stool, spring- 
ing the spine with the hand on the head, the other hand being placed on the convex side of 
the spine, while the body was rotated and flexed laterally. Where the convexity of the spine 
was greatest the index finger of the hand on the spine was removed in a posterior lateral 
manner which seemed to lift the vertebra back into its place. All the lesions have been 
corrected and although the patient works very hard at times he has no return of any of 
the above symptoms. 

Case 6:6. 


Malaria. 
Dr. C. C. Teall. Brooklyn, N. Y.: 
Male, aet 38, occupation manufacturer, came for examination October 3, 1902, com- 
plaining of malarial attacks, which had been recurring since May, in spite of copious use 
of quinine. He was instructed to come for treatment the following day at the first indica- 
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CASE REPORTS 


tion of the chill. At 10:30 he arrived, a ghastly pallor heightened by the jaundice which 
had colored his face and eyes. 

A quick stimulation broke the chill and another treatment cut down the fever to half 
the usual time. I then gave an enema and let him sweat and sleep until 3 p. m., when he 
was put on a stool and the lesion at the 4th dorsal, a posterior one, was corrected. During 
the atttack he had a short, dry cough with a tendency toward congestion of the lungs, This 
stopped with the treatment and at 4 p. m. he left the office with strict instruction as to 
diet. He had no more chills and no fever from that time on, but he was treated twice more 
for the liver some days later. 

Case 7:7. 
Acute Dysenteru. 
Dr. L. D. Martin, Barre, Vt. 

Femlae, aet 14, about 24 hours after beginning of the attack, called osteopathic physi- 
cian. At this time the patient was having copious discharges from the bowels every hour or 
two, consisting of blood, undigested food and mucus, accompanied by great abdominal pain 
and distressing tenesmus. So severe was the pain that she fainted and fell to the floor 
while at stool. 

Cause: Error in diet. 

Treatments were given at 46 and 9 p. m. The response was immediate. One evacuation 
at 7 p. m. and another at 3 a. m.: then a thirty-six hours rest. At the end of this period 
the catamenial flow began. This brought about a return of the former condition with in- 
creased severity. Movements from the bowels continued every hour until treatment was 
given at 10:30 p. m., the result of which was that there were only three evacuations fol- 
lowing its application—at 3, 6 and 10 a. m. After this all bowel action was normal. Treat- 
ment was applied three times within twelve hours at the onset of the attack, and at the re- 
turn of the symptoms once each day for three days, after which recovery was rapid and 
complete. No bony lesions existed, but the lumbar muscles were contracted. Treatment 
was chiefly inhibitory along lower dorsal and lumbar regions. 


Cask 8:8. 
Tuphoid Fever, 
Dr. C. M. Turner Hulett, Cleveland, Ohio. 

Patient, a girl 12 years old, attended a picnic on Friday, with the usual dietary fea- 
tures. Her mother entertained a club on Saturday, incidentally permitting of more dietary 
license. On Sunday, although “net feeling well.’ ate a quantity of candy. Monday in- 
creased lassitude and loss of appetite. Tuesday. vomited once; Wednesday, three times; 
some diarrhea and fever, highest about 2 p. m. “but it has gone down now,” I was told 
at G6 p. m., when I first saw her, and her appearance was not that of a sick girl, but the 
thermometer registered 103; pulse 120 The diarrhea continued very persistently for two 
or three days, there being sixteen movements one day, but coming down to normal by the 
end of the second week, with but little tendency to constipation following. There was very 
little pain or tenesmus at any time. Srools greenish and quite fluid after the first few 
days. Pain in lower part of back and limbs. Tongue white at first with edges becoming 
red and later the center turning brown. Rash appeared on the ninth day and four or five 
succeeding days; spots not very numerous, but showing on abdomen, chest, arms, legs, 
back and face. Slight tympanites on tenth to fourteenth days. Lungs continued normal. 
There was no initial chill, conjunctival congestion, sore throat, no gurgling or soreness in 
the right iliac fossa. Spleen showed no enlargement. No nervous phenomena, and only 
slight debilitating effects. It was chavacteristic of the case throughout that there was but 
little prostration. In fact. for the most part, she was impatient of the necessity of re- 
maining in bed. Structura) examination revealed a posterior condition in the lumbar re- 
gion, and muscular contractures, most marked in the lumbar and lower dorsal regions, less 
so in the cervical region. , 

The case is atypical in the violent onset. irregular temperature curve, with sudden and 
extreme variations, at 4.6 in eighteen hours, 3.8 and again 4.2 in six hours. The highest 
temperature occurred early in the afternoon and soon after midnight. The accompanying 
chart shows these and other features. Vhe rash appearing on the whole body is unusual. 

The difficulties of an early diagnosis in this case are apparent. A gastro-intestinal dis- 
turbance from injudicious diet seemed at first sufficient to account for the conditions. In 
the meantime, the neighbors, sensitive from a recent smallpox scare in the vicinity, con- 
doled sympathetically with the parents on the probability of its being smallpox, for “it al- 
ways begins with pains in the back and legs.” Searlet fever and diphtheria were also sug- 
gested. These were eliminated by exclusion, and on the eighth day a diagnosis of typhoid 
was made, which was confirmed later by the rash, by Widal’s test, and the diazo reaction 
of the urine, which were made for me by the Hannum Pathological Laboratory in this city. 
The Widal test. made on the twelfth day. indicated a light infection. This was undoubtedly 
due largely to the effect of the treatment, keeping the intestines in good tone, their nerve 
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5 CASE REPORTS 


and blood supply unimpaired, so that rapid multiplication of the bacillus was prevented. 

Treatment twice daily for ten days, then once daily, was directed to correcting the le- 
sions and maiutaining structural integrity in accordance with the principles enunciated by 
McConnell, Hazzard and others, that during the continuance of an infectious process |le- 
sions tend constantly to recur, requiring as constant correction in order that nerve and 
blood supply to the infected region may be kept at a maximum. 

Just here is illustrated one of the strong points of our, system, as in this way we pre 
vent the establishment of a rigid spine which we always find as the cause of the various 
sequelew of typhoid fever, which develop so often under the medical system and which come 
to us for correction afterward. Sponge baths were given for their soothing effect when 
the temperature was high. The diet was carefully regulated, but the indications all point- 
ing to only slight bowel lesions, solid food was not entirely prohibited at any time, a little 
rice very thoroughly cooked being allowed once a day in addition to milk, as soon as appe- 
tite returned. Recovery was complete in three weeks from the onset of the disease, 

The character of the bowel disturbance in this case is of interest. No tenesmus, no 
pain, no spasmodic action of any kind, at any time. Simply easy and otherwise normal 
movements at very frequent intervals. The explanation is probably to be found in the yaso- 
motor system. Onuf and Collins, in their monograph on the localization of the sympa- 
thetics in the cerebro-spinal system, discussing the involuntary and automatic movements 
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of the stomach and intestines, say that “the movements of the stomach and smaller intes- 
tines are under the contro! chiefly of the pneumogastric and the splanchnic nerves. The 
work of most investigators has shown that the actions of these nerves are to a large ex- 
tent functionally antagonistic. The pneumogastric is chiefly a vaso-dilator nerve and ex- 
cites the movements of the intestines and the stomach; the splanchnic inhibits them and 
it is at the same time vaso-constrictor. 

“The lower segments of the intestine (colon and rectum) receive likewise a double 
nerve supply, namely, from the lumbar and from the sacral roots. The fibres derived from 
the lumbar roots (visceral lumbar nerves) join the sympathetic and leave it for the most 
part with coeliac or hypogastric nerves. ‘The fibres derived from the sacral roots (visceral 
nerves) pass into the nervi erigentes. 

“These two nerve plexuses differ in function as well as in origin. The visceral lumbar 
nerves contain vaso-constrictor fibres for the descending colon, rectum and the mucous mem- 
brane of the internal sphincter. Excitation of these nerves causes, therefore, the parts 
supplied by them te become pale. These nerves further contain inhibitory fibres for the 
muscles of the colon and rectum and for the mucous membrane of the internal sphincter. 
Finally, the visceral lumbar nerves supply motor fibres for the non-striated muscles and 
for the constrictors of the blood vessels of the region about the lower end of the rectum. 

“The visceral sacral nerves are, to a great extent. antagonists of the visceral lumbar 
nerves. Excitation of them produced hyperemia of the intestinal mucous membrane and 
strong movements of the muscles of the colon and rectum. The non-striated muscles of the 
skin of the anus are inhibited by these fibres.” 

The principle here enunciated will help to explain the particular form of diarrhoea of 
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CASE REPORTS 9 


this case. In applying this principle to the explanation of pathological action of the 
bowels, we find four simple or uncombined conditions possible : 


1. Inhibition of vaso-constrictors, from lesion in the lumbar or splanchnic region, per- 
mitting of maximum action of the vaso-dilators. 

2. Irritation of vaso-dilators, from lesion exciting pneumogastric or sacral nerves, re- 
sulting in such abnormal action as to overbear the normal vaso-constrictors. 

3. Inhibition of vaso-dilators from lesion affecting the pneumogastric or the sacral 
region, allowing maximum normal action of the vaso-constrictors. 

4. Irritation of vaso-constrictors from lesion in the lumbar or splanchnic region, re- 
sulting in an excitation greatly in excess of the normal vaso-dilator action to the same re- 
gion. 


Leaving out of consideration the direct irritation resulting from the dietary faults, the 
effect of which was probably limited to two or three days, the continued diarrhea was no 
doubt due to tie first named condition. The lumbar lesion inhibited the vaso-constrictors 
to the muscles and blood vessels of the colon and rectum. This permitted of maximum ac- 
tion, without excitation of the vaso-dilators. The resultant hyperemia with increased secre- 
tion, and the increased peristalsis, constituted the diarrhea. Slight irritation to the pneu- 
mograstic, as in the second of the above named conditions, may have been a contributory 
factor. 


{Reprint from the JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, for April, 


Case 9:9. 
Rheumatic Fever. 


Drs. Carpenter & Carpenter, Chicago, IIL. 


Male, aet 35, had been employed in a vinegar factory, working in the basement; was 
attacked early in February with rheumatic fever with no results from medical treatment, 
and with a prognosis of early dissolution. The patient ‘had been lying in one position since 
the onset of the disease, on the back with the legs straight and elevated, with the head and 
shoulders elevated, with weight of body entirely upon sacrum, 

Symptoms: Pulse 94, temperature 100; bowels constipated; profuse sweats, bedding 
saturated and stained; urine scant and dark. ‘The arms and hands, legs and feet were 
swollen and stiff, could not be touched by patient or friends. The man was destitute and 
his room was in a basement seven feet below street level; no carpets on the floor, windows 
broken—everything unfavorable for results. He was taking large doses of morphine upon 
advice of the medical physician. ‘ 

The spine was very irregular with a posterior lumbar curve and all the muscles of the 
back badly contracted. 

The treatment was administered very carefully over almost every inch of his body to re- 
lax and open up the drainage. The first treatment required one and one-half hours but 
it causd the patient no pain, either at the time of treatment or afterwards. Through their 
proper centres, stimulation was given to the liver, kidneys, bowels and heart, and he was 
treated once every day for three weeks, then every other day for three weeks, then one or 
two treatments per week—in all forty-three treatments. Osteopathic treatment was _ be- 
gun April 2. 1902, and the patient was out on the street June 1. Liquid diet was advised 
but with no coffee or stimulant of any kind. Daily sponge baths were ordered. Morphine 
was pronibited. 

The progress was tabulated thus: 


Temperature— 
April 
April 
April 101 2-5 
April . 101 
April BOS 
April 1O1 2-5 
April 10 99 3-5 
April 11 


then a gradual decrease to the normal. May 17 he was able to walk a step or two. June 
11 he was taken in charge by the Bureau of Charities and had no further treatment. 
There was a complete cure of all the acute symptoms, and no sequele save a stiff ankle, 
which might have yielded if he had been able to have more treatment A year later he re- 
ported himself as working every day and with no rheumatic symptoms. 
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Case 10:10. 
Incipient Tuberculosis. 


Dr. W. B. Keene, Philadelphia, Pa. 

Male, aet 52, occupation broker, family history of consumption. During past two or 
three winters had suffered from chronic cough, night sweats, accelerated circulation, loss 
ot appetite, loss of flesh. 

Sigus: A marked depression under both clavicles, dullness of percussion over apices of 
both lungs, particularly the left, with ¢o-incident want of expansion over area of both lungs. 
The anterior chest muscles were contracted, also the muscles over the posterior aspect of 
the lungs; a decided posterior curve involving the upper dorsal region associated with a 
right lateral sub-luxation of the fourth and fifth dorsal vertebrae. The left clavicle was de- 
pressed and there was a decided depression of the 4th and Sth ribs on the right side: in 
fact, there existed the characteristic barrei-shaped chest. Microscopical examination of 
the sputum revealed tubercular bacilli. 

The vaso motors to the lungs are found between the 2d and 7th dorsal vertebra, and any 
of the lesions described as existing over this area would interfere with the blood supply to 
the lung tissue, forming a culture ground for the tubercle-bacilli. The depression of the 
clavicle would affect the pneumogastric nerve, and the depression of the ribs by affecting 
the inter-costal nerves, inducing pain, would prevent normal expansion, with consequent 
interference with oxygenation of the blood, 

Treatment: Relaxed the contracted muscles, removed the dorsal lesions, thorougiily 
raised all ribs and depressed clavicle, stimulated the pulmonary blood circulation, and ad- 
vised the patient to practice deep inhalation of pure air. This mode of treatment, in con- 
junction with cold morning baths, and liberal diet of easy digestion, was persisted in for 
a period of three months, at the expiration of which time the patient had gained ten pounds 
in weight, the cough had ceased, also the night sweats. Upon an examination of the sputa 
no bacilli could be seen and the patient was cured, 


Section Il. 


Constitutional Diseases and Diseases of the Skin. 


Case 11:1001, 
Chronie Rheumatisin. 


Dr. R. E. Jameson, Manistee, Mich. 

Male, aet 40, married, has had rheumatism more or less for four years. He = com- 
plained of pain and fever in the joints and weakness. There was a yellow color to his 
skin, the urine was high colored, walking was diificult. The muscles of the body were very 
painful and the 4th and 5th lumbar vertebrae were anterior and sensitive. 

The treatment was directed to the correction of the lesions and the most effective manip- 
wation for this was with the patient lying on the side. to bring the right limb up in flexion 
and :otating through the ares of a circle, then straightening the limb, at the same time 
pulling forward upon the upper portion of the spine. He received treatment three times a 
week for four months. The lesions were corrected and the symptoms entirely relieved 
without recurrence. 


Case 12:1002. 
Anemia. 
Dr. C. M. T. Hulett, Cleveland, Ohio. 


Female, aet 19, had the following family history: Mother and maternal aunt died of 
consumption; patient was very robust up to 17 years of age: then progressive loss of 
strength for 18 months with no loss of flesh: confined to bed and medical doctor had said 
would not live three months. 

Symptoms: <Anemic; blood count had shown 30 per cent. red corpuseles; appetite regu- 
lar, but not great: bowels sluggish: heart normal: no fever, cough or expectoration. 

Physical examination negative; heart and lurgs normal. 

Lesions: Irregular, rigid spine, especially in upper cervical and middle dorsal; spinal 
muscles contracted. 

Treatment: Three times a week for three months. Whole length of spine to restore 
circulation to cord; especial attention to heart, lungs, spleen and digestive organs. Nutri- 
tious diet with pressed-meat juice three times a day. 

Results: Color and strength returned in three months from beginning of treatment. 
She was able to walk two miles a day and has been well since, now four years. 
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CasE 13:1003. 
Diabetes Mellitus. 
Dr. T. M. King, Springfield, Mo. 

Male, aet 40, occupation fruit grower, with good family history, had complained of not 
feeling well for several months. In the early autumn he took cold from exposure in a rain 
storm and from that time passed urine frequently and in large quantities. He became ema- 
ciated, losing from twenty to thirty pounds in two months. His symptoms were a dry, 
harsh skin, constipation, nervousness 2nd great thirst. 

The lesion was a break between the th and 7th dorsal, with an anterior condition of 
the sixth. The specific gravity of the urine when beginning treatment was 1037 with no 
albumen but sugar. 

The patient was forbidden the use of tea, coffee, alcoholic stimulants, white bread, the 
heavier meats, potatoes, and was advised to eat Graham breads, brown bread, corn bread, 
fish and fowl and, sparingly, vegetables. 

The treatment was directed to the lesion principally with relaxation at the kidney cen- 
ter, the 10th to 12th dorsals, with treatment directly over the bowels to relieve the consti- 
pation, which improved from the first treatment. He was treated three times a week for 
two months. The quantity of urine and the specific gravity was reduced speedily so that 
after two weeks’ treatment it was 1016, and the frequency of passing urine was less than 
half. The lesions were corrected. The patient regained what weight he had lost and has 
had no recurrence of the disease. 


Case 14:1004. 
Rachitis. 
Dr. Edward Oelrich, Buffalo, N. Y. 

Female, aet 6, came from a home that was very poor, Three other children of the fami- 
ly were healthy. Medical treatment for dyspepsia had been given without results. There 
was a double lateral scoliosis, genua valga (knock-knees), bent forearms, legs curved out, 
toes pointing out, flabby muscles, free perspiration, poor appetite and weight 26 pounds. 
child could not walk alone, and with assistance could walk only a few steps; could not bend 
over without falling. 

The right humerus had been broken and had been allowed to unite without aid of a 
physician; also the right femur. No specific lesion could be chosen because of the general 
deformity. 

The osteopathic treatment was a general, stimulative one, especial attention being paid 
to the digestive organs. The muscles of the limbs were very gently manipulated. There 
was a constant effort to mould the chest, back and limbs into their normal condition, The 
diet recommended by Thompson’s “Practical Dietetics” was advised. The patient was rec- 
ommended to be out in the air and sunshine as much as possible. The treatment was ad- 
ministered during a period of five montis with great improvement in straightening the 
spine, the child increasing in height 242 inches. The muscular weakness and digestive trou- 
bles disappeared and she was finally able to run about alone and to go to school. The 
weight increased six pounds during treatment. 


Case 15:1005. 
Carbuneles. 
Dr. E. R. Booth, Cincinnati, Ohio. 

Male, aet 45, milk dealer, had suffered with carbuncles for a year, occurring principally 
on the neck and arms. Treatment of nearly every kind had been tried—surgery, drugs, car- 
bolic acid injections—but without avail. 

The axis was anterior and slightly twisted: the neck and upper dorsals were stiff with a 
crepitus upon motion; posterior lower dorsal irregular and tender; wide separation between 
12th dorsal and 1st lumbar: tenderness on the left side beneath the 7th to the 10th ribs. 

Treatment consisted of a removal of the lesions, stretching the back, using the swing, 
and espocial attention to the axis. Teeatment lasted over a period of four months, at the 
end of which time the cure was complete without a return. 

Diet: No rich, heating foods: plenty of exercise in the open air. The dorsal lesions 


were not entirely overcome. 
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Section Ill. 


Diseases of the Head, Throat and Neck. 


16:2001. 
Eye-strain. 
Dr. W. B. Keene, Philadelphia, Pa. 

Female, aet 11, for some three or four months had noticed that constant use of the eyes 
at school would produce pain in the head, watering of the eyes, and an inclination to cease 
study. Her memory was also somewhat affected, and she complained of frequent sickness 
at the stomach in conjunction with headache, principally confined to the base of the brain 
and immediately over the eyes across the forehead. Objects observed at long distances were 
blurred and indistinct. 

Examination: All the deep muscles in the neck contracted. In the dorsal region there 
existed an abnormal separation between the second and third dorsal vertebrae, with relaxa- 
tion of all structures about that area. ‘The latter lesion was enough to demonstrate the 
fact that the principal trouble was with the musculature of the eye, resulting in impair- 
ment of accommodation. The contracted cervical muscles would affect the third nerve, 
through pressure upon the superior cervical ganglion, affeciing the motor apparatus. 

Treatment: Was to tone up the structures about the upper dorsal region, adjust the 
second and third vertebrae. The cervical muscles were relaxed, and treatment directed to 
the superior cervical ganglia, affecting the third nerve, as well as improving the nutrition to 
the eye. The terminals of the fifth nerve were treated at every available point. After the 
first treatment the patient began to improve, and at the expiration of the ninth treatment 
the patient returned home and has since reported that the eyes have remained in normal 
condition. 

17 :2002, 
Optic Neuritis. 
Dr. G. G, Chappell Sidney, Iowa. 

Female, aet 3, almost entirely blind from inflammation of the optic nerve. Could not 
bear a particle of light. Lesion was an anterior atlas, which was corrected. There was 
also a marked contraction of the cervical muscles. 

Treatment consisted of stretching the muscles, spreading the cervical vertebra, thereby 
taking off the pressure from the superior sympathetic ganglia. Eighteen treatments were 
given in three months with cure of all symptoms and condition, 


Case 18 :2008. 
Hypermetropia, 
Dr. L. D. Martin, Barre, Vt. 

Female, aet 15, had been obliged to discontinue school and study before she came for 
osteopathic treatment. For six years continuously she had worn glasses and for the last 
two years had been constantly under the care of an oculist, but the trouble gradvally grew 
worse, 

Symptoms: Great pain in the eyes and head upon close application to any fine work, 
like reading or sewing; sitting in a lighted church or opera house always brought on severe 
pain, which was only relieved after long rest and sleep. 

The lesions were a slight lateral condition of the atlas. and much more marked lateral 
subluxation of the second dorsal vertebra, indeed, the 1st. 24 and 3d dorsals were irregular 
and revealed a very sensitive condition. 

The treatment was directed to the lesions. The results were as follows: At the end of 
the first month slight improvement; at the end of the second month she could go to chureit 
and not have pain following; at the end of the third month she discarded the glasses and 
only occasionally had attacks of pain: after the fourth month all pain had gone and she 
was able to use the eyes an unlimited time at any work without discomfort. She found it 
would be impossible to resume the wearing of the glasses for the eyes and improved beyond 
a need of them. 

Case 19:2004. 
Blindness, 
Dr. L. D. Martin, Barre, Vt. 

Male, aet 57, farmer by occupation, had fallen down a flight of stairs at the age of 2, 
and since that time the left eye had been almost sightless. He could distinguish light from 
darkness, but little beside. At no time had he had any pain or discomfort. 

There were two lesions and treatment was directed to both so that it is indefinite which 
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lesion was the more responsible for the condition. The thiyd cervical vertebra was anterior 
and lateral and the 2d dorsal vertebra was markedly slipped toward the right; both were 
extremely sensitive to pressure. 

In less than one month there was a perceptible change. At the end of three months he 
could pick up any article lying upon table with the left eye unaided. At the end of the 
sixth month of treatment coarse print could be read with the left eye alone, and now, after 
two years, the sight remains undiminished. 


Case 20:2005. 
Strabismus and Myopia. 


Drs. Maltby & Barton, Mankato, Minn. 

Male, act 12, had a severe fall from a high stool, striking on the side of the head at the 
age of 1 year, and afterwards had trouble with the eyes. 

His symptoms were strabismus (concomitant) and myopic defects. There was a great 
amount of pain in the eyes and he was unable to stop squinting. The pupils were dilated 
and there seemed to be a contraction of the superior oblique muscles. 

The atlas was anterior and to the right laterally. The suboccipital muscles were tense 
and sensitive. The seventh cervical and first dorsal were close, 

The treatment was directed to the reduction of the lesion with deep, thorough manipula- 
tions in the cervical area three times a week for the first month; twice a week for the next 
two weeks, and then once a week for the last two weeks of the second month. The diet was 
ordered to be simple and exercise recommended according to the needs of the system. 

The child has never resumed wearing glasses; he sees perfectly and does not squint. The 


atlas was replaced. 
Cask 21:2006. 
Strabismus. 


Drs. Moore & Moore, La Grande, Oregon. 

Male, aet 8, came for osteopathic treatment on February 28d. During December pre- 
vious had diphtheria and much anti-toxin was administered. Result of sickness—or more 
likely the anti-toxin-—was left cross-eyed. 

Symptoms: Eyes crossed badly, with paralysis of left external rectus muscle. 

Lesiens: Atlas drawn to left; deep, strong cervical contraction, 

Treatment: Relaxation of upper cervical muscles and correction of atlas: latter ac- 
complished at third week; also stretched external rectus by exaggerating position of left eve 
inward. Treated every other day for one month and cured, Lesions corrected; chronic 
tonsillitis and general health much improved, 


Case 22 :2007. 
Brophthalmia,. 


Dr. Carl P. McConnell, Chicago, Tlinois, 

Female, aet 28, single, a student, was first afflicted with exophthalmic goitre three years 
previous to osteopathic treatment, the attack following a severe spell of nervous exhaustion. 
Drug medication availed nothing. The family history was apparently good; the father, 
mother and two sisters were living and healthy. 

The thyroid gland was hard and considerably enlarged; the heart’s action was rapid and 
weak: the pulse was 106; the eyes prominent and bulging: the skin was thin and very sen- 
sitive. At times she had a slight fever: the general muscular system was weak: perspira- 
tion profuse; some anemia: at times there seemed to be a disturbance of the mental fac- 
ulties. 

Lesions: A marked left lateral twist between third and fourth cerviceals: the third and 
fourth ribs downward anteriorly: the right ovary was slightly congested from a lesion at 
the 10th and 11th dorsals. The urinalysis was negative except acid at times. 

The treatment was specific for the cervical lesion which relieved the exophthalmie symp- 
toms. The ovarian congestion was relieved by the correction of the dorsal lesion. Trear- 
ment was administered once a week for three months when the exophthalmic condition dis- 
appared. A month later the patient was thrown out of a vehicle and injured. The same 
lesion occurred with the same symptoms, which were cured at the expiration of two months’ 
treatment. There has been no recurrence since and fourteen months have now elapsed since 


she was dismissed. 
Case 23 :2008. 
Prophthalmia. 


Drs. Maltby and Bolks, Mankato. Minn. 
Female, aet 26, single, had a large goitre with tuberculosis of the cervical glands, which 
were much enlarged. She had been in very poor health for eight years with obstinate con- 
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stipation, palpitation of the heart and inflamed throat. The family history was negative, 
the father having died from overwork, and the mother and children being unhealthy and 
also showing the effects of overwork. 

Symptoms: The neck was very large, the eyes protruding, the heart easily excited and 
intermittent, the face flushed and swollen, eyes bloodshot, the temperature showing a slight 
pyrexia; pulse rapid, liver sluggish, bowels irregular, exhaustion great; intense pain in the 
ears at times, with evidence of having had otitis media at some time past. The glands were 
tense and hypersensitive; the thyroid gland itself was not large. The breathing was la- 
bored and oral. 

The lesions were an impacted condition of the cervical vertebrae with an anterior atlas 
and depressed clavicles. The muscles of the cervical region were much contracted, particu- 
larly those of the posterior cervical area. 

Urinalysis tests showed a lowered specific gravity. 

The treatment was a deep and thorough manipulation of the cervical and submaxillary 
regions to release the impinged nerves and blood vessels, and treatment of the liver to stimu- 
late elimination. ‘The patient was treated every other day for two months; twice a week 
for one month, and once a week for another month, the exophthalmic condition disappearing 
after the second month’s treatment. ‘The patient was advised to eat a liquid diet for two 
months; baths were ordered for two days each week, with the drinking of plenty of water at 
all times, some exercise daily, and walking in the open air. Fruit was advised in abun- 
dance as an article of diet. The case was completely cured, save, perhaps, slight protrusion 
of the eyeballs that was apparent at times only. The submaxillary gland did not regain its 
normal size. but the tubercular processes were aborted, we think. 


Cask 24:2009. 
Suppurative Tonsillitis. 
Dr. L. D. Martin, Barre, Vt. 

Male, aet 40, occupation produce dealer, had had attacks of quinsy previously. When 
he came under treatment he was recovering from la grippe and the tonsillar condition was 
well advanced. 

Symptoms: Tain on the right side of the throat, with swelling; the right tonsil was 
as large as a walnut and extended across the median line in the throat. Temperature 1001s ; 
pulse 100, 

Treatment was directed toward relaxing all the muscles about the neck, posteriorly and 
anteriorly; also the dorsal region, where contractions existed: also about the cervical sym- 
Pathetics with a view to creating as perfect a circulatior through the tonsillar region as 
possible. The results were very gratifying. Upon paying him a visit the next morning the 
enlargement was reduced more than half; the pain had subsided, and he had had a good 
night’s rest. Recovery was speedy and uninterrupted. 

NoTe.—I have treated cases of inflamed tonsils where results were obtained only after 
careful attention to the relaxation of the dorsal muscles. Recovery was surprisingly rapid 
following such relaxation, all soreness disappearing in a few hours.—L, D. M. 

[William Osler, M.D., page 453, Practice of Medicine, advises local treatment in cases 
of tonsiilitis, which the osteopaths have used very widely, but without drug applications.— 
Ep.] 

Caspr 25 :2010. 
Follicular Tousiliitis. 


Drs. G. H. and Fannie Carpenter, Chicago, Tll. 

Female, aet 30, on Saturday, April 19, 1902, awoke with a severe headache, sick feeling 
all over, slight chill, sick at stomach, ache at base of the brain and over eyes; throat very 
sore. The day before she had hurt her foot and had bound it up with hamamelis. It swelled 
rapidly, and she was obliged to wear a slipper instead of a shoe on that foot. She went out 
in the evening with the damp bandage still on the foot, taking cold as a consequence. 

When the patient came under treatment her pulse was 98, temperature 10114, and the 
concurring symptoms were a splittting headache, backache in lumbar area, abdomen at sig- 
moid flexure very tender, sensitive areas between shoulders and in cervical region; skin dry 
anc hot: tonsils badly swollen. Gave treatment at 5 p. m. and again at 8, when the temper- 
ature was found to be 103, menstruation having begun at 6 o’clock. The record of the case 
is as follows: 


April 11 a.m. pulse 114 temperature 

April 5 p.m. temperature 

April 7 p.m. temperature Delirious. 
April S a.m. temperature 

April 9 p.m. temperature 

April 10 p.m. temperature 

April 6 a.m. temperature 101 2-5 


CASE REPORTS 


April 21, 9 am. temperature 99 2-5 
April 21, 8 p.m. temperature 99 4-5 
April 22, 9 a.m. pulse 74 temperature 98 
April 28 the patient was out of the house and afterward had not a return of tem 


perature. 
The treatment consisted of a thorough relaxation of the back muscles, especially those 


of the cervical areas, with local manipulation to the tonsils; strong inhibition to the fever 
centres. Liquid diet was ordered and on the second day, at night, a warm enema, followed 
by a tepid sponge bath. After each treatment at night the patient went to sleep and rested 
well through the night. 

She has not haa tonsillitis since. 


Case 26:2011. 
Follicular Tonsillitis. 


Dr. E. R. Booth, Cincinnati, Ohio. 

Girl aet 2, eight months after a severe attack of measles from exposure to wet and cold, 
was attacked by acute form of tonsillitis with respiration 50, pulse too rapid to count, high 
temperature, restlessness through night, followed by drowsiness in the morning when the 
osteopathic physician was called. 

All the tissues about the neck were contracted, especially at sides, in back and in front 
of the angle of the jaw. 

Treatment: Gentle manipulation ajl about the neck, more vigorous manipulation in the 
dorsal and lumbar regions, once daily for two days. Liquid diet advised with the drinking 
of much water and plenty of fresh air. The child was much relieved by the first treatment 
and about at play on the fourth day, with no recurrence of the symptoms. 


Cask 27 :2012. 
Chronic Tonsillitis. 


Dr. Mary E. Taber, Medicine Lodge. Kan. 

Female, aet 12, lad had chronic form of tonsillitis with acute attacks each winter since 
infaney. Father had always suffered from catarrh. 

There was much enlargement of the tonsils at the time she came for treatment, little vo- 
cal resonance, occasional fever sores on the lips and a foul breath. She had constipation 
also. 

Lesions: Atlas to the right, twist of all the cervicals to the left. separation between 2d 
and 3d cervieals: 1st left rib turned up; 6th dorsal to 1st lumbar anterior: separation be- 
tween Ist and 2d lumbars, which were posterior: left innominate twisted down and back. 
The cervical muscles were tense; the lymphatic glands of the right cervical area enlarged ; 
tissues under the angle of the jaw very tense. 

Treatment was given twice a week for eight months and directed to the reduction of the 
lesions, with success, there remaining but the posterior lumbar condition and the anterior 
The girl is strong and heaithy and has had no recurrence of tonsillitis. 


atlas. 


Case 28 :2013. 


Torticollis. 


Dr. J. Roland Stott, Indiana, Pa. 

Male, aet 14, had been fighting with some boys and was struck on the right side of the 
head. For about four months he had had a stiff neck. Osteopathic examination revealed 
the second and third cervical vertebra to the right. These were replaced at the second treat- 
ment and the boy was able to turn his head normally. 


Cask 29 :2014. 


Torticollis. 


Dr. Lilian F. Wells, Lewiston, Me. 

‘Male, aet 4 years, was born after a very difficult delivery with a breech presentation, 
Without the use of instruments. When he was a year old his parents noticed that the head 
was drawn to the right and twisted. It could be moved but little in any direction. 

Lesions: The upper cervicals, especially the axis, were lateral to the left and rotated 
forward. The right sterno-cleido-mastoid muscle was short, rigid, in fact little more than 
an inelastic tendon. 

Treatment was given at first three times a week. later twice a week for four months, 
and consisted of a very gentle relaxation of all the cervical tissues and manipulations to 
replace the vertebre, which are nearly normal, and the head moves equally well in all di- 


rections. 
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Case 30:2015. 
Torticollis. 
Dr. W. B. Davis, Milwaukee, Wis. 
' Male, aet 52, lawyer, went to bed at night with what he called a sore neck. About mid- 
night awoke with great pain and stiffness in cervical muscles. He was unable to swallow. 

The muscles of the right side of the neck were very much contracted, drawing the head 
badly to one side. Treatment consisted of stretching and relaxing muscles in the affected 
area, inhibition of the cervical nerves, raising the shoulders and was given twice a day for 


three days, then once a day for three days, then every other day for four days, with a com- 
plete cure. 


Cask 31:2016. 
Incipient Torticollis. 
Drs. Carpenter & Carpenter, Chicago II. 


Baby, aet 3 months, had been noticed by mother to hold head to one side for about two 
months. Family medical physician had diagnosed torticollis, but said two years must elapse 
before surgical treatment could remove trouble. 

Examination brought out the fact that the soreness of the nerves and contraction of 
the sterno-cleide-mastoid muscle was on the left side. Treatment of two or three minutes’ 
duration, twice a week for two weeks, then once a week for three weeks, then twice a 
month for two months, consisted of very gentle relaxation and stretching of the cervical 
muscles. During the time the baby cut two teeth, when there was a slight aggravation of 
the symptoms, but since conclusion of treatment no return. - 

NoTE.—This case demonstrates the fact that no matter how delicate the patient the 


treatment may be applied; and secondly, that short treatments. specific in character, will 
bring results.—G. H. C. 


Section IV. 
Diseases of the Thoracic Viscera and Wall. 


Case 32 :3001. 


Asthma, 
Dr. J. L. Cramb, Denver, Colo. 


Female, aet 52, has had asthma for two years, the attacks being excited by dust and 
exercise. 

The symptoms were dyspnoea, cough with attacks, debility, nervousness. 

Lesions: Slight lateral curve from the 3d dorsal to the Ist lumbar; the 4th right rib 
down and the lower ribs on both sides depressed. 

The patient received three treatments a week for three months directed toward cor- 
recting the lesions. The fourth rib was replaced at the third treatment. The curve dis- 


appeared during the period of treatment, but the lower ribs improved but slightly. There 
‘has been no recurrence of the attacks. 


Case 33 ::3002. 


Asthma. 
Dr. C. H. Ervin, Los Angeles, Cal. 


Male, aet 13, the eldest of a family of three children whose father, until two years ago, 
when he became interested in deep breathing exercises, had always been a slender, hollow- 
chested man, with scarcely any lung expansion. At 2 years of age the patient was troubled 
with shortness of breath, wheezing, most marked at night. In later years a powder was 
burned and the fumes inhaled, often as many as five times in one night, to relieve symptoms. 
Catarrh of the head had developed, making natural breathing impossible at times. 
lar habits may have been an important factor in the case. 

Lesions: The cervical area was very irregular—the Ist to the right and anterior sur- 
rounded by very tense tissues. From the 6th to the 12th dorsal was posterior, with rigid 
tissues. The 4th and 5th ribs on the left side were close. The muscles of the body were 
poorly developed. The medical physicians had diagnosed an adhered prepuce as the excit- 
ing cause of the asthma, and, accordingly had performed circumcision, without any relief 
to the asthmatic condition. 

Treatment was directed to the correction of the lesions. “Much extension was used. 
A regular system of diet was prescribed and systematic exercise ordered. After six weeks’ 
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treatment the patient could sleep soundly, had increased in weight and strength and suffered 
only from catarrhal symptoms. 

The atlas lesion was corrected, but the middorsal remained slightly posterior. There 
has not been any return of asthmatic attacks. 


34:30038. 


Pleurodynia. 
Dr. J. R. Stottt, Indiana, Pa. 
Male, aet 17, was struck in the back with a snowball and confined to his bed for several 
weeks. He suffered from intense pain in the arms and legs and in the left side. 
The lesions were a posterior 10th dorsal and a raised 9th rib on the left side. The 
first treatment replaced the rib and the pain ceased. All symptoms had disappeared when 
the patient was discharged at the ninth treatment. 


Case 35 :3004. 
Dorsodynia. 

Dr. R. E. Jameson, Manistee, Mich. 

Priest, aet 38, contracted a severe cold which settled in the right shoulder, which could 
not be used without pain and motion was limited. Examination did not bring out any other 
lesions than contraction of the muscles of the cervical region and of the shoulder and up- 
per dorsal area. 

Treatment was directed toward the relaxation of these contractions twice a day for 
four days, and entirely relieved the condition. The patient had been taking hot baths daily, 
followed by a cold sponge bath ever since contracting the cold. These he was advised to 
continue while under treatment. 


Case 36:3005. 
Mitral Incompetency. 


Dr. W. C. Wilson, Eureka Springs, Ark. 

Male, aet 35, married, had some four years previous to treatment been much troubled 
with rheumatism about the shoulders. He continued in active employment, however, until 
an attack of la grippe, in March, 1901. after which, upon trying to resume work, he found 
he was incapacitated because of trouble with his heart, which he described as weak and 
irregular, with peculiar fainting spells which occurred just as he was about to go to sleep. 
Ile had frequent attacks of gastritis. headaches, constipation, and a continuance of the 
neuralgia about the shoulders. 

Examination revealed a condition of mitral incompetency, marked by a systolic murmur 
of maximum intensity at the apex. The lesions were 6th cervical to the left, 2d dorsal to 
the left, 2d rib on the left side turned up and muscular contractions in the cervical and 
upper dorsal areas. 

The treatment was administered three and two times a week during a period of three 
months. At first it consisted ir a relaxation of the tissues along the spine, later in a cor- 
rection of the osseous lesions. The diet was restricted to fruit, nuts. cereals, very little 
meat. Cold sponge baths and deep breathing exercises were advised. The case made grad- 
ual progress toward recovery, the first month curing the constipation; the second month 
the neuralgia, and the third month showed an increase of strength in the whole body, with a 
relief of the heart symptoms which have never recurred, although the patient, by an acci- 
dent, fractured the left 4th and 5th ribs. 


Case 37 :3006. 
Aortic Stenosis and Regurgitation. 
Dr. ©. P. McConnell, Chicago Tl. 

Female, aet 30. single. had consulted with eminent specialists and all agreed that the 
condition was aortie stenosis and regurgitation. There was no history of sickness or in- 
jury bearing on the condition. 

The symptoms were shortness of breath, oppression and pain over the chest, fainting. 
Upon using the phonendoscope there was a murmur during systole and diastole of a double 
basie character. The left ventricle was hypertrophied. The chest was very flat. 

The upper thorax was depressed, particularly the upper four ribs and clavicle on the 
left side. 

Treatment was administered twice 2 week for four months, directly to the lesions. Deep 
breathing exercises were advised and kept up to develop the chest. Improvement was no- 
ticed after the third treatment and the case was cured at the end of treatment. The trou- 
ble was due, probably, to chest pressure on the aorta and subclavian vessels, causing regur- 
gitation. 
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Case 38 :3007. 


Aortic Regurgitation. 
Dr. J. L. Cramb, Denver, Col. 

Male, aet 17, had been troubled for one year by the action of the heart. The family 
history was good and the patient’s health, save a little rheumatism in the feet, good. 

Examination revealed that the heart was beating too fast to get a correct count. The 
beat was very strong. The patient said the heart appeared to strike the chest wall very 
hard and to jar the whole body. There was much weakness, the least exertion causing 
difficult breathing. The appetite was poor, the sleep poor, and the body weight 98 pounds. 
The face was blue in color; there was a puffiness about the eyes; the hands and feet cold 
and clammy and the muscles of the arms and legs flabby. 

Lesions: 3d and 4th cervical anterior. clavicles down, the dorsal vertebrae nite. 
the 4th being to the right and very sensitive, the 11th to the right markedly; the fifth lum- 
bar anterior. The muscles of the spine were in a poor state of nutrition. The patient had 
done much heavy lifting and had ridden a bicycle in excess, 

The treatment was given three times a week for two months, then lessened gradualiy 
until the patient was dismissed. The improvement was noted as follows: The first treat- 
ment reduced the heart beats to 148; the second to 132; the third to 118; fourth 108; fifth 
to 90, where it remained stationary until the end of the second month’s treatment, when 
it became normal and has remained so. The force with which the heart worked was di- 
minished rapidly and at the close of the treatment the patient was able to resume his work 
in a dry goods store. There remains a very slight murmur between-the regular sounds. 
The lesions were corrected except the 4th dorsal and 5th lumbar. The general health has 
improved and the patient weighs 141 pounds. Two years have passed without change. 


Section V. 


Diseases of the Abdominal Viscera and Lumbar Region. 


Case 39:4001. 


Acute Gastritis. 
Dr. L. D. Martin, Barre, Vt. 

Female, aet 38, stout build, mother of one child, had been suffering from attacks of 
acute gastritis at intervals for one year, dating from an atttack of scarlet fever. Five days 
before confinement had severe convulsions and after confinement suffered from acute gas- 
tritis mere than before, relieved only by hypodermic injections of morphine. The quan- 
tity and quality of the food made no difference, 

The lesion was at the fourth dorsal with muscular contractions about the 4th and 5th 
dorsals, toward which the treatment was directed with the result that after the third treat- 
ment she had no further attacks and has continued free from them since. 


Case 40:4002. 
Chronic Gastritis. 
Dr. KE. R. Booth, Cincinnati, Ohio. 

Male, aet 22, single, had stomach trouble for eight years. Drugs of all kinds had not 
given any relief. The food did not digest well, the bowels were irregular, often with 
diarrhaa. There were pimples all over the face, The eyes were astigmatic. 

The lesions presented were 3d and 4th cervicals posterior; Ist dorsal to the right and 
anterior; Sth to Sth dorsal spines separated; Oth to 12th dorsals close: Ist to 3d lumbars 
separated; 4th lumbar to sacrum close: whole spine too straight. The posterior cervical 
and lower dorsal muscles very tense and sensitive. The treatment was directed toward 
overcoming the lesions. As to diet he was advised to eat whatever agreed with him. He 
received three treatments a week for two months and at the end of that time had discarded 
glasses and at the present time, three years and six months later, reports practically no 
trouble with digestive tract since. La grippe was contracted two years ago and recovery 
made upon three treatments without complications. The dorsal and lumbar lesions were 
mostly corrected, but the cervical lesions remained with little improvement, Improvement 
was steady from beginning of treatment. 


CASE REPORTS 


Casr 41:4003. 
Chronic Gastritis. 
Dr. P. M. Agee, Warrensburg, Mo. 

Female, aet 50, married, had been for three years unable to assimilate solid food. Lived 
on soups and punch. Much emaciated and very nervous, irritable and weak as a result of 
mal-nutrition. Had been treated by many physicians of the old school, especially stomach 
specialists, without results. 

Symptoms: Gas distended stomach causing pain and nausea after taking solid food. 
Often vomiting after meals. Vomit, acid in reaction due to organic acids generated by the 
fermentation of undigested food. Liver very inactive, which seemed to be the seat of the 
whole trouble. 

Lesions: 9th dorsal very posterior affecting nerves to liver, Other causes may have 
been high living, the eating of very rich foods undoubtedly the chief exciting cause. 

Treatment in most part was directed to spine at seat of the lesion. In the matter of 
diet search was made for a solid which could be taken without evil results. In a very 
short time patient was able to digest raw oysters, baked banana and a few of the simpler 
foods. This was a great help in the treatment, for patient was, in a manner, starved. 

Cure was complete in six months and it was apparent that absolutely no treatment, 
aside from that given the spine, was necessary for relieving the trouble, 


Case 42 :4004. 


Constipation. 


Dr. W. B. Keene, Philadelphia, Pa. 

Male, aet 50, for the past five years had suffered from chronic constipation. The pa- 
tient would fail to have a movement of the bowels for three days unless he resorted to the 
use of laxative drugs, or to a rectal enemata, particularly the use of the high bowel enema, 
which would succeed in bringing on a discharge from the bowel at the time of its employ- 
ment, but a repeated use of this expedient failed to totally relieve the patient. 

Examination: All the abdominal muscles were hard and resistant, the liver was tight- 
lv bound by contractured muscles. The lower ribs on right side were depressed, the lum- 
bar muscles contracted, tenderness at the 5th lumbar, also at 2d lumbar and over the 
splanchnic area. No bony lesion existed, except a dropping of the two lower ribs. In the 
neck there was considerable tenderness over the right pneumogastric nerve, 

Treatment: Relaxation of the abdominal muscles, then gentle manipulation of the co- 
lon, particularly at the flexures, in order to free this part of impacted fecal matter, allow- 
ing an unobstructed flow of matter. Peristaltic movement was aided by stimulating the 
pneumogastrie nerve in the neck, after the structures of that part had been relaxed, Spinal 
treatment directed to the splanchnic area, stimulating nerve structures governing the secre- 
tory glands of the bowel, through Auerbach’s plexus, was employed. Also a relaxing treat- 
ment was employed about the lumbar muscles. The patient was directed to take a glass 
of water before breakfast and before retiring, also a liberal supply of water at any period 
of the day. <A fruit diet was recommended and regulation of general diet advised. 

After the first month’s treatment the patient began to improve, and at the expiration of 
the second month was discharged cured, a natural bowel movement occurring once every 


day. 
Case 43 :4005. 
Intestinal Obstruction. 
Dr. C. C. Teall, Brooklyn, N. Y. 

Male, aet 39, married, weight 185 came for treatment February 7, 1902, for relief from 
a distressing cough following la grippe and a relapse. 

Examination: Spine nearly normal in outline, except at the 5th dorsal, which was 
posterior, making a pronounced kyphosis; 6th dorsal lateral slightly; 12th dorsal slightly 
sensitive but no marked lesion; 4th cervical lateral and sensitive while the atlas showed 
a most pronounced deviation to the right. Ribs in good condition, with exception of 5th, 
10th, and 12th. 

Physical Signs: Face and right side of the neck much congested, with considerable 
thickening under angle of the jaw; skin hot and dry; an anxious expression. 

Symptoms: A persistent deep-seated cough with copious expectoration of _ thick, 
stringy mucus; stomach extremely acid with much belching of gas, often bringing stomach 
contents which was mixed with mucous; flatulency; stools offensive and mixed with mucus; 
kidneys unaffected to any extent; urine very acid; appetite capricious, could not find any- 
thing to eat which did not give distress. He gave a history of continuous drugging in an 
effort to get relief and of great physical and mental activity. 

The first treatment was directed to give relief to the cough, which it did; patient was re- 
quested to discontinue all medicine. The diet was confined strictly to broths, thick soups and 
underdone meats, all starchy and farinaceous foods being forbidden. He kept about his 
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business, exposed to all sorts of weather and showed a constant gain until Sunday, March 
10th,( a. m.), when I was called to the house and found him vomiting, having begun late 
the night before and kept it up at intervals with increasing frequency and distress. 

Treaiment relieved him and he passed a fairly comfortable day, the symptoms returning 
at night, but another treatment gave relief. The character of the discharge gave rise to 
the belief that it was a bilious attack. During the night vomiting was frequent and se- 
vere, and early Monday morning I was sent for and the nature of the trouble became ap- 
parent. A small, hard tumor was detected 114 inches to the left and below the umbilicus 
rather sensitive to the touch, with the tissues very tense and drawn about it. The 10th rib 
rib seemed to be involved and was corrected. Slight pressure anywhere along that rib 
served at all times to clear the distended stomach of gas. My efforts were now directed to 
remove the obstruction and the patient came under the strictest scrutiny. The tissues were 
carefully separated and loosened and a persistent effort made to move the obstruction, with 
frequent spinal treatment to excite peristalsis. Nothing could be retained by the stomach 
except cracked ice, which was allowed at all times. I remained with the patient most of 
the day and until nearly midnight. ‘Tuesday morning the vomit was of a stercoraceous 
nature and the patient showed signs of distress. ‘The pulse kept wonderfully near normal 
with no temperature; in fact all symptoms were negative. There was, however, an in- 
creasing tenderness at the point involved and the tendency strongly toward inflammation. 
Th same treatment was continued until about 3 p. m. when, after an unusually hot enema, 
the mass was moved and later passed in the stool. It consisted of a black indurated ball 
of mucus. The patient was left in a comfortable condition for the night and all danger 
considered past. Early next morning a message said he had not passed as good a night as 
had been expected and had been vomiting some more of the “black stuff.” This was not 
very encouraging and I made a quick trip to his bedside; found him smiling and he said that 
the trouble this time came from a fright, the house having been thought to be on fire, (the 
cause of the reversed peristalsis). 

Things had reached the point where I felt I must know positively that there was an 
opening through, so. as a mechanical agent, I administered 6 ounces of Hunyadi water and 
waited anxiously the result. After half an hour he said: “It has got around to that place 
and stopped.” Examination showed a small tumor where the water had collected. A little 
work at that point and it passed down and soon out, bringing the most curious collection of 
shreds of mucus, clots, and what appeared to be scabs from ulcers. From that time the 
patient made a quick recovery and was soon in fine condition. Some idea as to the con- 
gestion in the neck can be had from his wearing a 15% collar instead of 17% as before. 
Under a restricted diet he now weighs 165 pounds and is the picture of health. 


44 :4006. 


Tumor of the Intestine. 


Dr. W. C. Wilson, Eureka Springs, Ark. 

Female, aet 55, mother of six children, had been a robust woman, often employed as a 
nurse. Her mother had died from intestinal disease. For six months the patient had been 
suffering from eructations of gas, when symptoms of appendicitis developed. She was op- 
erated upon by a surgeon, who found a hard tumor within the colon about four inches above 
the valve, which was occluding the lumen. After recovering from the operation at times 
she suffered from great pain in that area and from vomiting. A second operation was un- 
successful for the reason that the tumor was attached to the liver, so said the surgeon, who 
also said it was malignant and would terminate fatally in three or four months. 

When the patient decided to take osteopathic treatment, the tumor was found to be the 
size of a goose egg in the area of the ascending colon. The 2d and 3d lumbar vertebrie 
were separated and tender. The treatment was at first a relaxation of the lumbar area 
with very gentle manipulation of the abdomen. Inhibition at lesion would cause a relaxa- 
tion about the tumor which was always followed by the passage of quantities of gas. The 
patient was treated three times a week for two months. She was not allowed to eat any 
fibrous or bulky foods. 

Progress: At the fifth week there was sloughing sufficient to reduce the tumor one- 
third in size. Relief was complete after this time, and has since continued. There has 
never been any contraction of the tissues about the tumor remaining or any obstruction 
to the passage of the bowels. 


Case 45 :4007. 


Recurring Appendicitis, 


Dr. Edythe F. Ashmore, Detroit, Mich 

Patient, female, single, aet 27, had eight years before been run over by a truck, the 
wheels passing across lumbar and sacral areas. Bruising seemed the only immediate re- 
sult. After this constipation became a constant ailment. ‘Three months previous to 


t 
| ‘ 


CASK REPORTS 


treatment began to have recurring attacks of appendicitis. These were treated by the medi- 
eal attendant with drugs, hot fomentations, rest and a counsel decided, that upon recovery 
from the acute attack, an operation was necessary, 

The* symptoms during an attack were pain, heat and swelling in the abdomen, particu- 
larly radiating from the umbilicus to McBurney’s point, The legs were drawn up and 
there was a rise in temperature. 

The lesions were upper dorsal area flat and 5th slightly anterior; 10th and 11th dor- 
sails close and posterior; 1st to 3d lumbars markedly posterior and 5th sensitive. The cer- 
vical area tense and crowded. 

The patient was treated three times a week for four weeks, twice a week for three 
weeks, once a week for four weeks. The manipulations most effective were rotation for 
the upper dorsals, rotation with flexion and extension for lower dorsals and circumduction 
with anterior and posterior flexion for the lumbar area. The cervical area was thoroughly 
relaxed and much extension used. The diet was restricted for two months and coarse 
breads and much fruit used. Two enemas were used at the time of acute attack. Cure com- 
plete at end of treatment. 

Symptoms relieved: Constipation and appendicitis, and there was a marked gain in gen- 
eral strength. 

The lesions corrected were the posterior lumbar; dorsal lesions improved and cervical 
area returned to the normai. 


Case 46:4008. 
Appendicitis. 
Dr. E. R. Booth, Cincinnati, Ohio. 

Patient, male, aet 25, had an acute attack of what his family physician called appen- 
dicitis five months previously. The pain had continued and an operation was declared 
necessary, if he should have another attack. Had sometimes been constipated. 

His symptoms, upon sending for the osteopathic physician, were a dull, almost continu- 
ous pain at McBurney’s point, which became sharp on deep pressure. There was much diffi- 
culty in emptying the bladder. 

The lesions in the case were an anterior and irregular condition from the 10th dorsal 
to the first lumbar, with the tenth dorsal to the left laterally and the entire lumbar pos- 
terior and smooth, and a sensitiveness to the right of the third lumbar. The ninth and 
tenth dorsals were sensitive. 

Treatment: Direct manipulation to remove lesion with patient lying on the side or 
sitting, three times a week for about three weeks, then twice a month. 

The symptoms were relieved almost from beginning treatment and the patient was cured 
in littlhe more than two months. The posterior condition of the lumbar area was not en- 
tirely overcome. About four months after the last treatment, had a slight return of the 
pain from carrying a heavy trunk on the shoulder, but since, for nearly three years now, 
has never had an attack. 


Caspr 47 :4009. 
Hepatie Colic. 


Drs. G. H. and I. Carpenter, Chicago, Il. 

Male, aet 30, came to the office August 1, 1901, suffering with great pain in liver area. 
Ile described the pain as being over the heart, stomach, abdomen and under the ribs. He 
was constipated; had a rapid heart beat at times irregular. Examination also revealed a 
hard, enlarged liver that was very sensitive. 

The 11th and 12th dorsal vertebra very anterior and bad muscular contractions on 
each side of the lower dorsal spinal area. 

The treatment consisted in rotary work to relax and loosen up the spinal ligaments and 
muscles. The splanchnic nerves were stimulated. The ribs were raised over the liver and 
abdomen was carefully treated to stimulate action of organs. The spine was_ strongly 
flexed to bring out the anterior condition. The patient was treated three times a week 
for thirteen treatments. The use of tobacco was prohibited and the patient was directed to 
drink at least three pints of water daily. 

The first treatment gave almost immediate relief and the patient, after the seventh 
treatment, has never had another attack. The dorsal lesions were corrected. 


48 :4010. 
Gall Stones. 
Dr. A. L. Evans, Chattanooga, Tenn. 

Female, aet 25, single, had suffered for several years with periodical attacks of hepatic 
coiic. These attacks, which were attended with all the symptoms of gail stones, recurred 
every two or three weeks. The suffering was intense, and attacks seemed to be growing in 
severity. 
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The five Jower ribs on right side were depressed. ‘The treatment which was continued 
about three months was principaily directed to overcoming this lesion. The patient was 
advised to eat no sweets or fats and she observed these directions. Treatment was given 
three times per week and with the correction of the lesion, the trouble disappeared. 

A year or two after the treatment there had been no recurrence of the symptoms. 


49:4011. 


Chronic Parenchymatous Nephritis. 


Dr. C. P. McConne!l, Chicago, Il. 


Male, aet 35, married, by occupation a banker, had for ten years worked very hard, 
giving himself little attention, eating meals at irregular hours, taking rest irregularly, etc. 

His symptoms were indigestion, anemia, puffiness of the face. The urine was scanty, 
turbid, with a specific gravity of 1006; deposits highly albuminous, a few granular casts, 
some leucocytes, all tending to a diagnosis of chronic parenchymatous nephritis in the 
first stage. 

Lesions: A bad twist between the 10th and 11th dorsals, the floating ribs much de- 
pressed, the spine slightly pesterior in the affected area. 

The treatment, which lasted through nine months. was directed to the lesions. Urinaly- 
sis was made every two weeks. ‘The patient was carefully dieted and much attention was 
given to personal hygiene, rest and recreation. ‘The case was cured. 


Case 50:4012. 


Ascites. 
Dr. T. M. King, Springfield, Mo. 

Male, aet 66, by occupation an insurance agent, had never had any serious illness and 
his family history was good. His malady began with anorexia and general malaise, which 
lasted two weeks, when a fever appeared, followed by jaundice three weeks later. His feet 
and ankles began to swell and continued in this condition for a few days, when abdominal 
dropsy suddenly developed and then the swelling left the ankles and feet. The swelling 
Was as great as the skin would allow and there was constipation. 

Physical examination brought out the facts that the liver was crowded up to the upper 
border of the fourth rib and the stomach was dilated so that it extended three inches below 
the normal position. The fourth cervical vertebra was anterior and to the right. 

The patient had been treated medically from July 18 to Sept. 26, 1902, with no improve- 
ment. He was unable to sit up in bed and each night was obliged to take a sleeping pow- 
der. Osteopathic treatment was given almost daily from September 27 to December 14, 
afterwards three times a week, which consisted in relaxation of the cervical and dorsal 
areas with particular attention to the splanchnics and to the liver. An effort was made 
to correct the lesion but without success. The diet was restricted to dry toast, occasionally 
meat broths and some tea and coffee. Much liquid was forbidden. 

The patient was entirely cured. The dilatation of the stomach gradually was overcome 
and it is possible that it was due to the strong drugs given during medical treatment. 


CasrE 51:4018. 


Addison’s Disease. 
Dr. Elmer Charles, Pontiac, Mich. 

Male, aet 25, had no family history that could have any bearing on the case. Five phy- 
sicians of the regular school of medicine had diagnosed the disease as Addison’s and had 
pronounced it incurable. 

Symptoms: Extreme weakness; could scarcely walk across the room at times; felt 
tired out all the time; poor digestion. with loss of appetite; tenderness in the epigastric 
region; bronzing, principally about face, scalp, back and genital organs, 

There was a posterior curve involving the splanchnics from the 5th dorsal to the 2d 
lumbar. There were bad muscular contractions the entire length of the spine, especially 
marked in the lower dorsal and lumbar regions. Urinalysis revealed nothing of diagnostic 
value. 

Treatment consisted of work on the posterior condition, especially at the 11th and 12th 
dorsal, and 1st lumbar, to influence the adrenal gland; relaxation of all muscular con- 
tractions and often a thorough general treatment three times a week, in all thirty-five treat- 
ments. He had been studying at a club and was up until late hours. This was forbidden: 
was ordered to retire at 9 and rise at 7 and each morning take a cold plunge with a brisk 
rub after. Improvement began at once, the return of strength being most noticeable. The 
posterior condition was improved, but not entirely corrected. The bronzing was lessened 
during treatment, and is gradually disappearing since conclusion of treatment, eighteen 
months ago. Two months after beginning of treatment he went to work in a factory. 


CASE REPORTS 


Case 52 :4014. 
Lumbago. 


Dr. Ernest C. Bond, San Diego, Cal. 

Male, aet 40, had several years before injured spine by lifting a barrel of salt into a 
wagon unaided. Had suffered from recurring attacks of lumbago. He experienced pain 
upon motion which was most severe at the lumbo-sacral articulation, caused by an anterior 
lumbar. 

Treatment given daily for three days, consisted in relaxation of the lumbar tissues and 
a strong flexion of the thighs upon the abdomen, which corrected the lesion. The cure was 


complete. 


Case 53 :4015. 
Lumbago. 


Dr. R. E. Jameson, Manistee, Mich. 

Male, aet 34, while building a house-boat was much exposed to dampness and bad 
weather. Ile was attacked very suddenly with severe pain in the back and limbs and found 
standing erect an impossibility. No position was comfortable. 

The lesions were a posterior upper dorsal condition and an anterior 5th lumbar with 


much contraction of muscles in lumbar region. 
Treatment was directed toward relaxation of the muscles involved and toward the cor- 
rection of the osseous lesions. ‘The anterior 5th lumbar was corrected. The case was dis- 


missed cured at the end of three weeks’ treatment. 


Section VI. 
Diseases of the Pelvic Viscera and Lower Limbs. 


Case 54:5001. 


Membranous Dysmenorrhea, 


Dr. Edward Oelrich, Buffalo, N. Y. 

Female, aet 24, multipara, suffered from a condition whose symptoms began six years 
previous to osteopathic treatments. Patient has been treated by several medical doctors 
with drugs, electricity, etc., without any improvement. 

Symptoms: Severe backache and headache; pains in both iliac fosse; general abdomi- 
nal soreness; intense pain at times of menstruation; the fluid contained large plates of 
the lining membrane; patient well nourished and strong. 

Lesions: A double lateral curve, right in dorsal, left in lumbar with contractures in 
jumbar region. 

Treatment was especially directed to lesions, with relaxation of the tissues of the iliac 
fesse, stimulation of the uterine nerves, and no local treatment. Rotary movements were 
given to the lower limbs. The symptoms began to lessen at the end of first month’s treat- 
ment and the patient was dismissed cured at the end of three months. The lesions were 


corrected. 


Case 55 :5002. 


Amenorrhea. 


Dr. E. R. Booth, Cincinnati, Ohio. 

Female, aet 22, single, had amenorrhea for thirteen months. Drugs did not avail to- 
ward the removal of the condition and one medical physician of repute said that the uterus 
had shriveled and there could never be a menstrual flow again. The general health was 
growing worse gradually. 

Symptoms: Anemia; insomnia of eight months’ standing; very nervous; tired easily: 
limbs often numb; cold extremities; constipation; bowels had always to be forced: no 
tenderness anywhere. 

Lesions: Upper cervicals twisted to the left, Sth dorsal to the right, whole spine ir- 
regular, pelvis twisted and tilted on the lumbar, right limb %¢-inch longer. The muscles of 
the left side of the back of the neck very thick and tense; also full and tense over lower 
abdomen. 

Treatment was directed toward the correction of the lesions with a general treatment of 
the spine, abdomen and pelvic organs. She was given thirty-eight treatments in all, rang- 
ing over four and one-half months, at first three times per week. Tried changing the dict 
but without any noticeable effect. 
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All symptoms gradually disappeared; she slept well most of the time after the first 
treatment and the menses appeared for the first time in fourteen months, six weeks after 
beginning treatment. Occasionally she has been troubled with constipation and insomnia 
since concluding treatment, but not seriously nor long at a time. Menses has appeared 
regularly. All lesions were corrected except the atlas. For three years, up to the present 
report, there has been no ill health, 


Case 56 :5003. 
Uterine Fibroid. 
Dr. E. R. Booth, Cincinnati. Ohio. 


Female, aet 30, married, had had fibroid tumor on the uterus, according to diagnosis of 
medical doctors, for more than two years. One year before beginning osteopathic treat- 
ment had had a miscarriage. Drugs had been taken with the purpose of “scattering” tumor, 
but without effect. It was gradually getting worse. 

Symptoms: Constipation; irregularity of urination; milk leg (left) in April, 1901; 
uterus often prolapsed during stool. 

Physical Signs: ‘lumor a little to left of median line in pelvis about size of head of 
average man; fundus of uterus smooth, regular, thrown forward; cervix soft, against rec- 
tum. 

Lesions: 10th and 11th dorsals very compact: three lower lumbars posterior and very 
close; left innominate up; left leg apparently short 8¢-inch. ° 

Treated to remove osseous lesions and along the vessels to the uterus twice a week for 
six weeks; advised to follow inclination about diet, exercise, being careful, however, not to 
become exhausted. After one month could not palpate tumor, all symptoms relieved, and a 
year after treatment there were no signs of tumor or symptoms. 


Case 57 :5004. 
Chronie Ovaritis and Salpingitis.° 
Dr. C. P. McConnell, Chicago, Tl. 


Female, aet 25, single, a student, had suffered from dysmenorrhea for ten years, and 
for six months the right ovary and tube had been swollen to double size. The uterus was 
congested and retroverted. Surgery was considered absolutely necessary by several physi- 
cians and surgeons. 

Symptoms: Dysmenorrhea, with a profuse, bright sanguineous discharge; purulent 
leucorrhea: tenderness and pain over right ovary and tube. 

Lesions: Left lateral curve from 10th dorsal to 2d lumbar, and sensitiveness along this 
area, 

Treatment was directed toward the correction of the lesions only. It was administered 
three times a week for two months. ‘he case was dismissed cured. 


58 :5005. 
Ovarian Cyst. 
Dr. Herbert I. Furman, Scranton, Pa. 


Female, aet 35, suffered for years from liver and stomach troubles, dropsy, ete., and 
was finally operated upon for “tubercular peritonitis.’ She was somewhat relieved for a 
time, but in about six months, when the following symptoms developed, she took “viava” 
treatment and later medical treatment. but was told finally that an operation was all that 
could save her. 

Symptoms: Tumor in abdomen as large as her head, about three-fourths on the left 
side. Everything eaten would be vomited up at once and caused severe distress, severe pain 
over liver, dropsy of abdomen and ankles, low fever and constipation; emaciation marked. 

Lesions: 3d dorsal to right, Tth and Sth dorsal to left, 5th dorsal anterior; 11th and 
12th ribs on left side down. The deep muscles, the whole length of the spine, were con- 
tracted. 

Treatment: Manipulation along the spine to relax muscles and reduce spinal lesions ; 
ribs lifted: vibration over tumor and liver; every day for two weeks and then three times 
per week for three months. 

Diet: Dry toast and chopped broiled steak until the catarrh of the stomach was _ re- 
lieved, which was in about two weeks: after that, regular diet, sun baths daily. alcohol 
rub twice a week; some walking. She has enjoyed good health since stopping treatment. 
a year ago. : 
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CASE REPORTS 


Case 59 :5006. 
Hemorrhoids and Prostatic Enlargement. 
Dr. P. M. Agee, Warrensburg, Mo. 

Male, aet 49, married, occupation clergyman. suffered from hemorrhoids and enlarge- 
ment of the prostatic gland—a case of long standing and quite severe. Much medical 
treatment had been given without result. Large piles completely surrounded the lumen of 
anus, 

Symptoms: Great pain on going to stool. More or less suffering at all times. Itching 
and burning sensation. Often throbbing, excruciating pain. At such times defecation was 
simply torture. 

Physical Signs: Tumors or piles, consisting of masses of varicose veins; surface of tu- 
mors lobulated and of purple color; blind variety. 

The lesion was an enlarged prostate gland interfering with the circulation of the hem- 
orrhoidal plexus. Other causes may have been torpid liver interfering with the circulation 
of the portal system and, therefore, with circulation in hemorrhoidal plexus. 

Treatment: To cure hypertrophy of prostate gland first; secondly, a stimulative treat: 
ment to liver. Much good seemed to result from treatment of spine in the way of giving 
relief from suffering. 

Results: The case was completely cured in ten weeks, the gland being reduced to the 
normal size. 

Case 60:5007. 
Nocturnal Emissions. 
Drs. Moffett & Moffett, Kansas City, Mo. 


Male, aet 30, had been troubled with emissions at night for nearly three years and grad- 
ually grew worse; became very nervous: emissions increased in frequency to four or five 
per week, sometimes two in one night: he had become so nervous could not follow his trade; 
he used liquor moderately ; medical treatment gave no benefit. 

Symptoms: Losing flesh and so nervous that this hands would tremble when holding 
any thing: pale; said his memory was becoming defective. 

Lesions: 9th, 10th 11th dorsals anterior, with a flattened condition of spine at that 
point. Bad habits were an exciting cause. 

Treatment was given to correct lesions, with patient sitting bent well forward, with pres- 
sure laterally on spinous processes and making fixed point of 12th dorsal with lateral twist- 
ing of body. The lesions were corrected. For six weeks one treatment was given a week; 
he was advised to avoid liquor and to change habits. 

After the third treatment, no emission occurred for two weeks; after the fifth there 
Was no recurrence of the trouble. The lesions were correctd. The nervous condition im- 
proved gradually and at the present date there has been no return of the malady. 


Case 61:5008. 
Enuresis, 
Dr. G. H. Carpenter, Chicago, Ill. 

Male, aet 6, came for osteopathic treatment October 6, 1902; was a healthy child pre- 
vious to two attacks of diphtheria, at which time medical physician used antitoxin; last 
attack of diphtheria was at the age of 414 years; it left him very weak and nervous with 
a tendency to take cold on the least exposure. Naturally he has an active disposition. 

Symptoms: Cannot control sphincter vesicwe; passes great quantities of light colored 
urine; wets trousers and bed constant!y; nervous tossing in sleep; restlessness during day : 
mind very active; weakness of the throat. 

Lesions: Flat upper dorsal: break at Sth and 9th and 9th and 10th dorsal: posterior 11th 
and 12th dorsal, Ist 2d and 3d lumbar. 

Treatment: Systemic treatment was given to build up the system: principal work to 
correct the bad spinal conditions which yielded very nicely. He had two months’ treat- 
ment. 

Results: Date of last treatment, December 3, 1902; he had gone for two weeks and 
no trouble; December 16, reported no trouble. either at night or day: February 3, 1903, 
mother reported he had never spent such » good winter in his life: October 19, 1903, boy 
was seen and he has been perfectly well since he stopped treatment. 


Case 62:5009. 
Embolus of the Popliteal Artery. 
Dr. A. S. Craig, Iowa City, Towa. 
Female, aet 78, married, was enjoying fair health, though somewhat troubled with ney- 
vousness when she was suddenly struck with pain in the left leg from the knee down. A 
week later she called for an osteopath. 
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Symptoms: Foot and leg very numb, white and cold; foot was suspended for a time; 
calf 44-inch smaller than the other and almost entirely paralyzed: slight swelling in popli- 
teal space where embolus was located; heart seemed to be in good condition. 

Treatment: Manipulation of popliteal space and course of the arteries, with general 
treatment. Daily treatment for first five days, then less frequent—eighteen in all. <All 
symptoms gradually yielded to the treatment. Results were noticed almost at once. The 
old skin peeled off the foot and was replaced by new skin, which was very tender for some 
time. Circulation must have been re-established through occluded artery. 


Section 


Nervous and Mental Diseases. 


Casr 63 :6001. 
Anterior Poliomyelitis. 
Dr. T. M. King. Springfield, Mo. 

Female. aet 4, October 25, 1902, was taken ill with pain in the stomach, followed by 
nausea, vomiting and fever. The following day she was unable to use the left limb below 
the knee. March 25, 1903, osteopathic treatment was begun and the case presented the 
following signs: The left leg below the knee was too weak to support’ the body, the foot 
was cold, but not much wasted; sensation normal. Above the knee the limb was norma!. 
She had to be carried about, as she could not walk upon the left foot at all. 

Lesions: Posterior 4th dorsal; contracted and sensitive cervical and upper dorsal 
muscles. 

Treatment: To correct condition of 4th dorsal vertebra and upper dorsal and cervical 
muscles; also limb was given a turning motion at each treatment and occasionally spine 
was stretched. Treatment was given three times per week for two months, one montth’s 
intermission, then treatment regularly three weeks; another intermission of two weeks: 
after three more treatments patient moved away. At this time, August 12th, she could walk 
alone anywhere, but she limped some and foot turned out slightly. Lesions were corrected. 


Case 64:6002. 
Anterior Poliomyclitis and Pneumonia. 


Dr. T. M. King, Springfield, Mo. 

Female, aet 3, late in November, 1901, fell on the ice and from that time on she would 
stumble over the least obstruction in her path and even stumbled on the smooth floor. This 
condition gradually grew worse till she became totally paralyzed from her waist down, 
about the last of December, and she had very little strength in her arms; was unable to 
turn over in bed: bowels constipated. Family physician gave up the case as hopeless after 
three or four visits. 

Lesions: 4th dorsal posterior: cervical and upper dorsal muscles markedly contracted. 

Treatment: First osteopathic treatment January 10, 1902. An attempt was made at 
each treatment to replace the 4th dorsal vertebra: also relax contracted muscles with an oc- 
casional genera] spinal treatment to increase circulation to entire spine. Five treatments 
were given the first eight days. On January 20th bronchial pneumonia developed from ex- 
posure to draft through a partially opened window; temperature 104 degrees. Two treat- 
ments per day were then given, raising ribs and stimulating at 2d and 3d dorsal, until Jan- 
uary 26th, when pneumonia symptoms subsided. Three treatments per week were then 
given until April 11th, after which she was treated once a week for four weeks, when the 
case was dismissed cured. During the first days of pneumonia, onion poultices were ap- 
plied over chest. ‘The lesions were corrected, 


Case 65 :6003. 
Anterior Poliomyelitis. 
Dr. Warren B. Davis, Milwaukee, Wis. 

Female, aet 11, had had the acute stage of the disease when a child of 2 years; family 
history good. The present condition was a paralysis of the left arm and leg. Walking was 
with an effort and the hand and arm were moved very slightly. 

Lesions: 3d cervical to the left: straight spine, with a slight lateral condition due to 
contracted muscles on the left side. There was some atrophy of the muscles of the left 
arm and leg. 


CASE REPORTS $7 


The treatment was thoroughly general, with especial attention to the correction of the 
lesions; flexion of the leg, stretching the spine, etc., three times a week for six months. 
The case was dismissed cured and in three years has had no return of any symptoms. She 
was advised to practice on the piano to exercise the muscles of the arm and fingers with 
great advantage. 


Case 66 :6004. 
Anterior Poliomyelitis. 
Dr, A. Still Craig, lowa City, lowa. 

Female, aet 10, was taken suddenly with a high fever after having been run down in 
health for some time. The fever lasted a few days with retention of urine. As the fever 
subsided a little, a paralysis of both lower limbs, one more complete than the other, was 
discovered. The paralysis of the worse leg was complete below the knee; that of the other 
leg merely showing an impairment of motion. 

Examination revealed a slight opisthonus with sensitive lower thoracic and upper lum- 
bar nerves. 

Treatment was directed principally to relieving the contractures of spine and getting 
motion and circulation through the spine. Treatments given every day for first twelve days, 
then less frequently—twenty treatments altogether. 

The first symptoms relieved were the bladder symptoms. In just one month she was 
walking alone. The symptom that remained was a slight weakness in the knees. At con- 
clusion of treatment there was a continued steady improvement for the next two months. 


Casr 67 :6005. 


Paralysis. 


Dr. C. M. T. Hulett, Cleveland, Ohio. 

Male, aet 18, student, had been a vigorous young man until attacked by diphtheria six 
months before, at which time anti-toxin was used by the medical physician. 

Symptoms: Partial paralysis in limbs: stumbled easily; difficult to go up stairs; hands 
would give way suddenly, causing him to drop objects. 

Lesions: 2d cervical to right, 3d cervical slightly twisted, 6th cervical posterior; 2d to 
7th dorsal anterior. Cervical lesions entirely corrected; dorsal nearly so, Some contrac- 
ture of intercostal muscles and spinal muscles irregularly contractured. 

Treotment: One month’s treatment twice a week directed to removal of the lesion. 


Case 68 :6006. 
Crossed Hemiplegia. 


Dr. Grace Deegan, Omaha, Neb. 

Female, aet 56, mother of six children, suffered from paralysis of the left side of the 
face and the right side of the body. The arm and leg were not so badly affected as the face. 
The muscles on the neck, face and limbs were knotted, and the patient was unconscious of 
all about her, but would take food and obey directions, but could not notice things. There 
was extreme irritability of temper, which disappeared as she grew better, also melancholy. 

The lesion was at the axis. 

Treated to relax muscles of body and restore circulation: treated axis, and when was 
suceessful in replacing axis the patient knew it from subjective feelings. The patient was 
cured after three months’ treatment, given twice weekly. 


Case 69:6007. 
Crossed Hemiplegia. 


Dr. A. S. Craig. Iowa City, Towa. 

Female, aet 45, wife of a clergyman, was injured about seven years ago by a fall, caus- 
ing congestion of the spinal cord, since which time she has been an invalid: could walk but 
a short distance and unable to turn head to either side. About six weeks before coming for 
treatment she began having light attacks of paralysis. 

Symptoms: One eyelid weakened: mouth drawn to side; much numbness in one side; 
but able to walk short distance with support. 

Lesions: Spine injured at 4th and 5th dorsals, and at lumbo-sacral articulation ; mus- 
cular contraction was marked, especially the suboccipital. 

Treatment: Relaxation of contractures: motion increased in the spine and freeing up of 
cerebral circulation. Fourteen treatments first month, twelve second month. 

Results: After second treatment the face was about normal and she saw a decided 
improvement in the strength: has not suffered from any trouble of a like nature since con- 
clusion of treatment. 

Nore.—If there was a clot of blood, how could it be influenced so that facial action was 
cured at the second treatment?—A. S. C. 
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Case 70:6008. 
Multiple Neuritis. 
Dr C. M. T. Hulett, Cleveland, Ohio. 


Female, aet 60, widow, had enjoyed good health until recent years, when she has suffered 

regularty from la grippe, sometimes having it three or four times in one winter. To relieve 
the pain, she had taken morphine. 
: Symptoms: Heart occasionally showed a slight irregularity ; indigestion; bowels irregu- 
sar; usually somewhat constipated, but occasionally, for a day or two, the opposite; extreme 
and exhaustive pain, shifting about between the spine, the arms and the limbs; no headache; 
slept fairly well, when pain permitted. 

Lesions: Regular “la grippe” spine, rigid and uneven; marked posterior lumbar region. 

Treatment: Ordered a discontinuance of morphine; relaxed the contractions along the 
spine and corrected lesions; treatment twice a week four months, once a week two months, 
and a month or two at a time at intervals since, during three years. 

Results: Not entirely cured; pain much less; most of the time is comfortable: had one 
light attack of the la grippe the first winter after treatment, none since; stomach and bowe!s 
were soon corrected and have given little or no trouble since. 


Cask 71 :5009, 
Facial Paralysis. 
Dr. A. L. Evans, Chattanooga, Tenn. 


Female, married, aet 45. no children. The attack, which was a complete unilatera! paraly- 
sis of the muscles ef the face, was noticed on the night of February 9, 1901, On the fol- 
lowing day she began osteopathic treatment. 

The lesion was evidently extra cranial about the exit of the 7th nerve from the stylo- 
mastoid foramen. ‘There were, however, no palpable lesions, bony or otherwise. The at- 
tack was probably due to cold; 2 predisposing factor was the poor condition of the general 
health, due to constipation and the menopause. There was considerable tinnitus. 

The principal treatment was directed to the neck; some gentle manipulation was given 
direct to the involved muscles, and attention was also given to the liver and general health. 
A compress was put on the eye of the affected side: this was worn at night and part of 
the time during the day. This seemed to prevent irritation to the eye, which otherwise would 
have been caused by inability to close the lids. 

Treatment was given every day for one week, (this may not have been necessary), then 
treatments were given every other day. In ten days the patient began to regain the use of 
the muscles. In about two or three weeks the recovery was complete. There has been no 
return of the trouble. 


Cask 72:6010. 
Neuritis. 

Dr. Warren B. Davis, Milwaukee, Wis. 

Female, aet 50, came complaining of neuritis of one year’s standing. Family history ex- 
cellent; had tried drugs, rest and electricity, , 

Symptoms: Pain and screness in 3d toe of left foot. It was almost impossible to walk. 

Lesions: Sub-luxation of 3d lumbar to right: flexors and extensors of limbs much con- 
tracted. A secondary cause was possibly very thin soled shoes. 

Treatment was directed toward relaxing the muscles and reducing the osseous lesion. 
The patient received twenty-six treatments in all and has not had a return of the disease. 


Case 73 :6011. 
Neiatica, 
Dr. R. E. Jameson, Manistee, Mich. 

Male, aet 28, married, had been afflicted with sciatica at times during nine years. He 
had pain in the limbs which could not be eased by any change of position. 

The iesion was an anterior 5th lumbar and the exciting cause was exposure from going 
out of a burning building insufficiently ciothed. The muscles along the spine were very 
much contracted. 

The tissues of the back were relaxed and the 5th lumbar vertebra replaced. The patient 
has not had a recurrence of sciatica. No advice was given as to diet or baths. 


Case 74:6012. 


Neiatica. 


Dr. Ernest C. Bond, San Diego, Cal. 

Male, aet 57. married, suffered from a pain that began in the calf of the leg and grad- 
ually extended the entire length of the sciatic nerve. The attack was caused by exposure 
through much horse-back riding. 
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Examination found a contraction of the outer border of the left soleus muscle, and of the 
left pyriformis. Treatment was directed toward removing these contractions, which met 
with success in the complete relief of the condition in two weeks, with three treatments per 
week, Meat was restricted in diet because urine showed uric acid deposit. 


Cask 75260138. 
Neuralgia, 
Dr. J. R. Stott, Indiana, Pa. 
Female, aet 38, suffered weekly from attacks of nevralgia, which lasted twenty-four hours 
each time. The area of pain was on the right side of the head. 
The axis was lateral to the right and was replaced at the first treatment, but did not 
remain in place until after three treatments. There was no return of the attacks. 


Case 76 :6014. 
Epilepsy. 
Dr. L. A. Downer, Chattanooga, ‘Tenn. 

Male, aet 22, with attacks extending over a period of two years, began treatment Novem- 
ber 4, 1902. The 3d and 4th cervical were to the right. The attacks usually came on at 
night, with sometimes as many as three in one night. The case was treated three months, 
the first month three times per week, and afterwards once per week. There were no at- 
tacks after the first treatment and none since. 

Treatments were directed to the lesions and nowhere e!se, 


Cask 77 :6015. 
Lpilepsy. 
Dr. L. A. Downer, Chattanooga, Tenn. 

Male, aet 22, came for treatment May 1, 1902. About two years prior to that time he 
was thrown from a wagon and one wheel passed over his head and neck, Soon after this in- 
jury the attacks began and gradually grew more frequent and more violent under medical 
treatment, and he was now having from one to four attacks daily. His general liealth was 
very much impaired. The atlas, axis and 3d cervical were to the right. Cervical muscles 
were rigid. There were no attacks after first treatment and the case was dismissed as cured 
in ten weeks, with no return of attacks since. 


Cask 78 :6016. 
Migraine. 
Dr. L. PD. Martin, Barre, Vt. 

Male, aet 60, occupation stonemason, for thirty years had been troubled with indigestion 
and was subject to frequent attacks of sick headache. He had also constipation of forty 
years’ standing, the system demanding daily stimulation by drugs to keep the machinery 
running, the amount necessary each yenr gradually increasing and the results less satis- 
factory. The indigestion was both of the stomach and intestines and the fermentation of 
food in the stomach caused a belching of gases almost constant and very annoying. 

Lesions: A broken, irregular condition of the whole spine, especially marked at the 3d, 
4th, th. Sth and 12th dorsal, 2d and Sth lumbar, vertebrae. 

Treatment: Two treatments each week for four months, directed toward correcting the 
above named lesion, which resulted in a complete cure for all the troubles. Two years ago, 
March 11, 1902, ‘he had his last headache. The bowels have never failed a single day and 
the digestion has been perfect. No drugs! 

Recommended reasonable care about quality of food taken, mastication and the cultiva- 
tion of regular habits. 


Case 79:6017. 
Npinal Neurasthenia. 


Dr. M. Ione Hulett, Cleveland, Ohio. 


Female, aet 34, mother of one child; in March, previous to treatment, had typhoid fever 
and spinal meningitis. In the following summer she took one month’s osteopathic treat- 
ment. In September was obliged to remain in bed and had not been up when the osteopath 

ras called, January 5. 

Symptoms: Ill-defined: insomnia, headache, extreme pain in lower dorsal and lumbar 
areas of the spine, particularly when sitting or attempting to stand, bowels loose, menstrua- 
tion regular, but very profuse, accompanied by exaggeration of usual symptoms, gastrie 
disturbance, pain in the heels. 

Lesion: Atlas to the right, lumbar vertebrae posterior; rigid spine; muscles of the back 
contracted and painful, particularly in the lower dorsal and lumbar areas. 
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Treatment: General treatment to overcome the rigidity and to relax the muscles the 
whole length of the spine, with especial attention to the correction of the bony lesions. The 
patient was forbidden to use sleeping powders and other props. She was advised to eat a 
simple diet, with no tea or coffee, plenty of water or milk and malted milk; urged to walk 
a little each day, gradually increasing the exercise. She was treated three times a week for 
four months and after a few weeks’ change returned cured. 

The case showed little improvement at the end of six weeks, except that she was sleep- 
ing better; thereafter improvement was rapid. 


Case 80:6018. 
Traumatic Neurasthenia. 
Dr. Herbert I. Furman, Seranton, Pa. 


Female, aet 37, mother of two children, had twelve years previous met with a severe ac- 
peo while sleighing, giving her a nervous shock, which gradually developed into neuras- 
thenia. 

Symptoms: Very excitable, anemic, with palpitation of the heart, indigestion, constipa- 
tion, menstrual irregularities with dysmenorrhea. 

Lesions: 3d cervical to the right, 4th dorsal to the right, floating ribs on both sides 
down. The deep muscles on the left side of the spine in the dorsal region contractured. 

Treatment: Osteopathic manipulation to relax the spinal muscles and to reduce the ver- 
tebral lesions; stimulation of the pneumogastric and of the spinal stomach and heart cen- 
tres. Patient was advised to eat only light, nourishing foods, and to take quick sponge 
baths, followed by a brisk rubbing with the water, varying from a luke-warm to cold, and 
to take plenty of rest. 

At first, three treatments were given each week, then two a week, and the last few weeks 
only one each week—in all forty treatments, scattered over six months. 

The patient was completely cured and gained thirty pounds in six months. She is in 
excellent health now, two years later. 


Case 81:6019. 


Neurasthenia. 
Dr. Ernest C. Bond, San Diego, Cal. 


Female, aet 32, mother of three children, had been an invalid for three years and pre- 
viously had never been strong. The family history was not favorable, the father dying at 
the age of 33 with tuberculosis. 

The symptoms were an irregular action of the heart with intermittence frequent, irri- 
tation of the throat with dry cough and husky voice at times; insomnia; restless feeling at 
base of brain, particularly after any mental concentration; pain in left side upon taking 
a full breath. 

Physical Signs: Right shoulder high; anterior superior spine of the ilium prominent: 
complexion yellowish brown; pupil of right eye dilated: muscles of body tense. There was 
also a cervical laceration. 

Lesions: Atlas forward on the right; cervical area straight, 7th to the 19th dorsals 
rotated to the left: 7th to the 10th ribs on the left down and close; entire pelvis tilted an- 
teriorly. 

Urinalysis showed excess of phosphates. 

Treatment was administered with a view to removing the lesions present. Stretching 
the spine was a feature. To correct the pelvis lesion the patient was directed to lie on the 
right side. The physician, standing in front of patient, whose knees were flexed, placed the 
left hand on the left anterior superior spine of the ilium, and, with the right arm back of 
the patient, brought pressure to bear on the tuberosity of the left ischium. With a strong, 
steady force, the pelvis righted itself with a dull sound. 

The diet was directed to be simple and frugal. Ocean bathing was advised and exer- 
cise in the open air. The treatment was continued three months and the improvement was 
gradual. The symptoms relieved were the irregularity of the heart action, the irritation in 
the throat, the intercostal pain, and the insomnia. Strength returned, The patient considers 
herself cured, but there being a marked break hetween the sacrum and lumbar, the physician 
advised more osteopathic treatment after a time. 


Casr 82 :6020. 


Neurasthenia. 
Dr. W. B. Kenne, Philadelphia, Pa. 


Male, aet 40, for the past few years had been suffering from what he termed “nervous in- 
digestion.” It was with great effort that he remained seated for any length of time in a 
street car, and was frequently compelled to leave the car before his destination was reached. 
He was totally unable to concentrate his mind upon any particular subject, and reading the 
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daily papers was entirely out of the question. Sleep was an unknown quantity, except un- 
der the continual use of sleeping powders. He suffered from palpitation of the heart, at 
times experienced fancied illusions, and on many occasions expressed the fear that suicide 
was imminent. The appetite was greatly impaired, liver congested, and patient complained 
of severe pains at base of brain. In the year 1876 he sustained a fall from a tree, striking 
upon the lower portion of spine. 

Lesions: A marked depression of the ribs upon both sides of chest, a left lateral sub- 
luxation of 8th and 9th dorsal vertebre. The entire spinal column presented marked points 
of tenderness, and hyperesthesia was evident along the entire length of the spine. The cer- 
vical muscles were contracted and painful, and the tissues over the sub-occipital fossa were 
much contracted and painful on pressure. 

Treatment: Was to adjust the lesions. This was accomplished. Raised all the ribs, re- 
laxed the structures about the neck, gave gentle inhibitive abdominal treatment directed to 
the solar plexus, stimulated the liver by raising the ribs on the right side, inserting my fin- 
gers under same and over the lower lobe of liver, and gently vibrating. The insomnia grad- 
ually succumbed to a deep inhibitive treatment over the sub-occipital fossa, together with 
relaxation of cervical muscles, so that patient was enabled to give up the sleeping powders to 
which he had been a slave for over a year. 

Concentration of mind was gradually re-established, appetite and normal digestion 
returned, the pains in the head vanished, and at the expiration of six months the patient 
Was Comparatively a well man. 

Cask 85:6021. 
Spinal Neurasthenia, 
Dr. L. A. Kissinger, Beloit, Kas. 

Female, aet 34, single. housekeeper by occupation, fell and was injured eight years prior 
to treatment. The recovery was very slow and the breast, which was the injured part, healed 
gradually. La grippe followed, leaving the patient in a weakened state of vitality, which 
necessitated rest through parts of each day. 

Symptoms: Moist, nasal catarrh; neuralgia of the face: paroxysms of sneezing, lasting 
many minutes and occasionally violent; constipation; complexion muddy: circulation slug- 
gish, with cold extremeties; hepatic tenderness, also extreme tenderness of the anterior 
superior spine of the ilium without heat, redness or swelling. 

Lesions: Seoliosis to the left, with a marked kyphosis, of which the most prominent ver- 
tebra was the first lumbar. Atlas and the third cervical vertebra were so tender that it 
Was impossible to diagnose any lesions of them. Both fourth ribs were tender and also the 
nerves at the supra and infra-orbital foramina. The eighth and ninth ribs on the right side 
were close together and very sensitive. 

Treatment: To correct the osseous lesions, particularly the lateral curvature, by rotat- 
ing the spine to the right with the patient sitting on the table; with the patient lying on 
the side, with the legs flexed on the thighs and the thighs on the abdomen, by flexion bending 
the patient's body to the right. Once or twice a week traction was applied by tying the 
feet to the table and by pulling upon the arms and again upon the head slowly. Very little 
attention was given to the kyphosis, the patient being directed te spread a folded quilt on 
a curved topped trunk and lie backwards upon it once a day, save during the menstrual 
period. The abdomen was manipulated in the usual manner to stimulate peristalsis and to 
‘ause a healty flow of the secretions. The patient was directed to drink large quantities of 
water and to eat coarse foods., whole wheat bread, corn meal bread, fruit. Jersey milk, 
eggs, ete. 

The patient was treated three times a week for four months, and the progress was rapid. 
The scoliosis disappeared, the kyphosis was improved, the neuralgia had gone, the tender 
areas gradually improved. 

Cask 84 :6022. 
Morphine and Cocaine Habit. 


Dr. Edward Oelrich, Buffalo, N. Y. 

Male, aet 40, married. The morphine habit was acquired from a medicine containing 
the drug, that had been prescribed by the family physician to cure a chronic diarrhea, that’ 
had continued and did continue after taking the medicine for months. At first the patient 
was innocent of the contents of the medicine. When the patient tried osteopathy, he had had 
the morphine habit seventeen years, the last year complicating it with cocaine as well. He 
had tried medical and sanitarium treatment without avail. 

Symptoms: The patient complained of being irritable, restless, with disturbed appetite 
and digestion. general debility, and lack of ambition. 

Physical signs were a sallow complexion, emaciation, aged look, scars and reddened or 
pus-containing spots over the chest and arms, showing the use of the hypodermic needle. 
Lesions in this case were a flat upper dorsal and a tense lumbar area, 

The treatment was first given specifically for the digestive derangements and the general 
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debility. 


It finally developed into a very general treatment, which was given as a nerve 
ionic. 


The destruction of ull iypodermic needles was recommended, also all drugs at hand, 
and the patient was urged to overcome the desire for drugs. The patient was treated three 
times a week for three months, and the cure was complete, for the patient’s family reported 
six months later that he was in perfect health and did not use either drug. The tightness 
in the lumbar area was removed and the flatness in the dorsal region improved. 


Case 85 :6023,. 
Occupation Neurosis. 


Dr. L. A. Kissinger, Beloit, Kas. 


Male, aet 57, married. Had been in good health, but suddenly lost the use of the right 
arm, followed by constant pain, which was most extreme at the distal extremity of the 


Supinator Longus muscle. 
weak. 

The fifth dorsal vertebra was lateral to the left and the muscles of the arm were very 
tense. Treatment consisted in working the fifth dorsal to the right, the sixth to the left, 
and in springing the spine downwards, three times a week for two weeks. The pain disap- 


peared very slowly, but the motion returned abruptly the second week. Strength returned 
with use of arm. 


There were not heat, redness or swelling, but the patient grew 


Case 86:6024. 
Occupation Neurosis. 
Dr. D. W. Granberry, Orange, N. J. 


Female, aet 26, occupation, teacher of piano. lad a good history of family and self. 
The onset of the condition demanding treatment was very sudden, developing in the last 
two weeks of November. 1901. It was a typical case of piano cramp. She employed a 
masseuse and with electricity improved much, but suffered a relapse, whereupon she con- 
sulted with several European specialists. 

Symptoms: Tired after a short practice at the piano. She described the feeling as 
“more stiff than tired.””. The condition was so severe as to cause her to give up playing 
entirely. There was pain at the elbow and on the ulnar side of the forearm, worse in the 
right than the left. The arms and neck appeared flabby and poorly nourished. 

Lesions: The first dorsal twisted to the right; the first rib on the right side luxated 
forward and upward; the right clavicle depressed. She had a severe fall from a_ bicycle 
shortly before the condition appeared, which was evidently the traumatism producing the 
lesions. 

The treatment was directed to removing the lesions, and the stimulation of the cervical 
and upper dorsal nerves for the brachial plexuses, twice a week for six weeks, then once 
a week for a month, and was dismissed cured. The average length of treatment was ten 
minutes. 

Nore.—This was a clear case*of impingement of the brachial plexus on the right sid, 
with sympathetic affection on the other side.—D. W. G. 


Case 87 :6025. 
Tnsomnia. 
Dr. W. B. Keene, Vhiladelphia, Pa. 


Female, aet 36, occupation nurse; for twelve years had been unable to sleep more than 
two or three hours during the night. She stated that at times she “felt as if she was going 
crazy,” to use her own words. The patient possessed an unusually robust constitution, but 
was irritable and peevish, the least disturbance of mind causing a spontaneous outburst of 
anger followed by depression and remorse. 

All the cervical muscles contracted; there also existed a subiuxation of the third cervical 
vertebra posterior and of the third dorsal to the left. The abdominal muscles were drawn 
tightly over the abdominal viscera. and the lower ribs on the right side were drawn firmly 
upon the liver. The lesions present in the neck affected the sympathetic nervous system, 
supplying vaso motor fibres to the blood vessels of the head, interfering with the circulation 
of the biood to the brain. Interference with the venous return would also result, having a 
tendency to produce the sleepless condition 

Treatment: The muscles of the neck were first relaxed, also the abdominal muscles. 
The lesions were reduced in the cervical region, and steady and prolonged inhibition was 
employed along the entire length of the spine. but particularly over the cervical ganglia and 
sub occipital fosse. The patient was directed to take a warm sponge bath along the spine 
before retiring, also to take a hot foot bath. Also instructed to take a cup full of hot milk 
before retiring. Patient began to sleep better at the expiration of one month and before 
three months were over was sleeping from six to eight ‘hours each night. 
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Case 88 :6026. 


Raynaud's Disease, 


Dr. E. R. Booth, Cincinnati, Ohio. 

Male, aet 26, occupation real estate dealer: had been afflicted with Raynaud's disease 
for six years, the first year losing the little finger of the right hand; two years later the 
fourth toe on the left foot, and five years later the little toe on the left foot. 

The mother had died of symmetrical gangrene in feet and legs, June 13, 1902, he came 
for osteopathic treatment, with the disease afflicting the 4th toe of the right foot. 

e symptoms began with intclerable itching, pain, the tissue turning red, then black, 
and then dying. As the itching begins to disappear, a hole (depressed cicatrix) ap- 
pears at the line of demarkation between the healthy and diseased tissues. Physicians 
and surgeons had each time pronounced the case Raynaud's disease, and had said there was 
no hope but in amputation, which was each time done to save further suffering. 

Lesions: Atlas to the right; first dorsal to the left: lower lumbar posterior: pelvis 
slightly twisted; ninth and tenth ribs on the right prominent at the costal cartilages. 

Treatment was thoroughly general with special effort to help the circulation to the leg ; 
and foot by rotation and manipvlaticn along the course of the vessels and nerves. One 
treatment only was given, but it saved the toe. He was advised to bathe the member fre- 
quently for the sake of cleanliness only. The symptoms disappeared within two days. 

NoTre.—The patient came to see me May 11, 1903, with the middle toe on the right foot 
dark blue above and black beneath, but the line of demarkation not so distinct as on the 
former occasion. He had been in the office May 6, when symptoms first appeared, but I 
had not returned from my western trip for inspection of schools. He thought the disease 
had gone so far that amputation would be necessary, so he went to the hospital May 12, 
where it was removed. I treated him May 11. but without result so far as I know. I am 
patiently waiting for another chance.—E. R. B. 


Section VIll. 
Diseases and Malalignments of Bones and Joints. 


Case 89:7001, 
Congenital Dislocation of the Shoulder and Elbow. 


Dr. C. W. Young, St. Paul, Minn. 

Baby girl, aet T weeks: began treatment for what the parents considered a paralysis 
of the left arm. She could close the fingers, but she never moved the arm so as to make 
any use of the elbow or shoulder joint. At the time of her birth the arm appeared over 
her head, and was pushed back by the doctor to permit the coming of the head alone. The 
obstetrician and a prominent deformity specialist diagnosed the trouble with the baby’s arm 
as paralysis. They had had the arm bound. It had swollen considerably, especially at the 
shoulder, but the swelling had gone down in a large measure, and the bandages had been 
removed several days before the osteopathic treatment. On attempting to lift the arm to- 
wards the head prohibition of motion was found after moving the arm a part of the way. 
Found also that the arm could be taken hold of and flexed only part of the way at 
the elbow. The forearm and hand could be rotated inwardly much further than the right 
forearm and hand. . 

Diagnosed the trouble as downward dislocation of the clavicle at the sternal end and * 
rotary dislocation of the olecranon process, : 

At the first treatment, placed thumb under the sternal end of the clavicle and pushed 
upward while the baby’s arm was lifted toward the side of the head. When the baby cried 
the treatment was stopped without anything being done to the elbow. Two days later the 
baby was able to move the arms slightly from the shoulder. Five treatments were given 
altogether, each of them a week apart. <At the third treatment the baby’s arm was seized 
at the wrist and rotated outwardly with one hand, while the other hand was placed over 
the olecranon process, gently working it into place. In a short time a snapping sound was 
heard, and after that the baby’s arm could be flexed completely at the elbow. At the end 
of the treatments the baby’s arm could be placed in any normal position, and she soon had 
as good use of the arm as of the right arm. though she has a peculiar way of bringing it up 
to her head. 
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Case 90 :7002. 
Dislocated Ring Finger. 


Dr. R. E. Jameson, Manistee, Mich. 

Male, aet 29, married; struck his hand against a hitching post; dislocated the ring 
finger. There were all the symptoms of distress from injury—pain, redness, swelling. The 
dislocation was reduced at the sixth treatment and there was no pain afterward. 


Case 91:7003. 


Pubic Dislocation of the Femur, 


Drs. Peck and Noonan, San Antonio, Texas. 

Male, aet 22; had his left hip dislocated by a fall from a horse over four years previous 
to coming for examination. Had been able to walk and ride horseback since, but slight 
jars to toe gave great pain and often caused patient to rest for several days following each 
injury. Had exposed hip to bad weather in work as a herder, and limb was steadily growing 
smaller and motion more limited. A San Antonio surgeon, one year previously, had diag- 
nosed the case as tuberculosis of the hip and recommended a suspension treatment for four 
months. My diagnosis was a pubic dislocation lacking many of the main features of posi- 
tion of foot, etc., that our texts give. At beginning of treatment, patient could with great 
straining manage te bend over to tie shoe string, but could not allow toe to be moved 
inward or outward or any rotation of the leg. I chloroformed the patient after two weeks’ 
treatment and forcibly broke the adhesions and managed to get the head of the bone around 
to the dorsum ilii. After four months’ treatment, averaging four or five per week, and 
lasting from thirty minutes to an hour each time, because of the great tenderness of the 
tissues—worse than in any case I had previously seen—we again administered chloroform 
and set the hip on Oct. 20, 1908. The patient had fever for ten hours, but slept the next 
night and was walking some in three days, and has each day since been able to use the leg 
more freely, and after one month is walking pretty well. The hip had been out nearly five 
years. I did not have to use morphine to relieve the pain after setting the bone. Before 
attempting the operation I was able to force the knee of the patient up against either 
shoulder and rotate his hip considerably. I found that the use of a strap placed around 
the thigh just below the trocanter major, upon which an assistant could put very forcible 


traction to pul! the head down to allow the same to pass into the cotyloid notch while the 
chief operator was getting the leverage on the gluteal muscles by the usual manipulations 
indicated in each case, was of great help. This traction downward was very much empha- 
sized just at the moment we had the leg flexed almost to the shoulder, and without its aid 
I feel sure our attempt would have failed. 


Case 92 :7004. 
Sublurated Innominate. 
Dr. L. D. Martin, Barre. Vt. 

Boy. aet 4: while running fell over a pile of stones, and went into the house complaining 
of a pain in the knee. As the days passed the chiid did not improve, walking was impossible, 
and the local physician advised consulting a specialist, both of whom pronounced the case 
“hip joint disease.” 

Osteopathic examination was made five weeks after the injury, and revealed a forward 
tipping of the left innominate, with a shortening of the leg one-half inch. Treatment was 
administered to replace the bone, which was reduced the first treatment. Two treatments 
were given to overcome the strain upon the muscles due to the subluxation. The child 
walked across the floor before leaving the office the first time, and no manipulation was given 
the knee at any time. 


Case 93 :7005. 
Slipped Innominate. 


Drs. Moore & Moore, LaGrande, Ore. 

Female, aet 12; while touring the west learned to ride a bicycle, and on one of her first 
attempts rode in a circle, which was a strain on the nerves, and probably on the right side, 
which was the outer side of the circle. 

Symptoms: The right knee was swollen and painful, and somewhat stiff, and the right 
leg was three inches longer than the left one. The pain was confined to the knee alone. 
There was difficulty in walking. 

Fxamination revealed a slip of the right innominate backward. Treatment consisted in 
a relaxation of the lumbar and sacral muscles with manipulations to reduce the subluxation 
—one physician pushing up on the ischium, with the other hand pulling down on the anterior 
superior spine of the ilium, while the other physician gave the hip joint movement, and thus 
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the bone was replaced, with complete relief at the fourth treatment. The reduction was 
first effected at the second treatment, but play threw it out again. It was replaced at the 
fourth treatment. The child was otherwise healthy and strong. 


94:7006. 
Sublucated Innominate. 
Dr. Edythe Ashmore, Detroit, Mich. ‘ 

Female, aet 22: waitress by occupation; slipped on a banana peeling on stone steps, 
striking very heavily on the back. She at once found walking difficult, and suffered much 
pain in the back, abdomen and left knee. Morphine was administered and counter-irritant 
employed, but with little relief. On the fifth day after the fall she came for osteopathic 
treatment. 

Examination revealed a subluxation of the left innominate forward, which was easily 
replaced, after which some relaxation of the muscular tissues about the innominate was 
given. Aside from some soreness, the patient was in usual good health directly. 


Casr 95 :7007. 
Subluxated Rib. 
Drs. Moore & Moore, La Grande, Ore. 

Female, aet 22, had for several years suffered from side ache and pain in the left ovarian 
region. Her occupation was that of clerk in a dry goods store. She was subject to head- 
aches and at times to indigestion. 

Symptoms: The pain was almost constant in left side, with much aggravation at men- 
strual periods. She was occasionally almost overcome by “weak spells” when there were 
sensations of heart pressure. 

The lesions present were Ist and 2d cervicals to the left. 4th and Sth cervicals to the 
right, 9th to the 12th dorsals close and sensitive, and a displacement of the 11th rib, which 
was the major lesion. 

Treatment: The spinal tissues were first relaxed, then stretched, the ribs raised, the 
neck muscles, which were not contracted were stretched, and effort made from the first to 
reduce the cervical lesions. At every second treatmnt two physicians worked to reduce sub- 
luxated rib, one holding the rib, the other raising the thorax. Treatment was given every 
other day, and patient was discharged at the end of the fifth week with all lesions corrected. 


Case 96:7008. 
Fibrous Ankylosis, 
Di. R. E. Jameson, Manistee, Mich. 

Male, aet 32, had an acute attack of rheumatism four years previously that left him 
with a forward bent condition of the upper portion of the body so that to maintain a balance 
in walking was very difficult. Aside from this, the patient’s health was excellent. 

The lesions were an anterior cervical area from the 3d to the 7th: anterior 8d, 4th and 
5th lumbars and back muscles, both superficial and deep, badly contracted, 

The treatment was administered three times a week for eighteen weeks, with a complete 
cure and the correction of the lesions. 


Case 97:7009. 
Pott’s Disease. 
Dr. A. J. Bumpus, Steubenville, Ohio. 

Male. aet 14, weight 81 pounds, had typhoid fever im May. 1901, which left him with a 
spinal lesion. Medical doctors diagnosed his condition rheumatism and he was treated to no 
avail. An examination of the spine was made at the request of the mother, after which he 
was encased in a plaster of paris jacket. 

The first symptom noticed by the mother was that the child maintained a strained un- 
certain posture, the gait becoming staggering. Turning or sitting grew difficult. In August, 
1901, osteopathic treatment began. 

The lesions found were 11th dorsal to 5th lumbar posterior and to the right: sacrum an- 
terior; the spines of the vertebra exceedingly tender, causing pains in back and in abdomen. 
The patient was constipated; temperature high; could only walk a short distance on 
crutches; no pus formation. 

Treatment consisted of the relaxation of the contracted muscles of the back, freeing the 
blood and nerve supply to the parts affected. No attempt was made at first to get the dis- 
eased vertebre in place. Treatment was given twice a week for six months. Was treated 
again at the end of ten months for two months. It has been two years since the patient be- 
gan treatment: he now weighs 130 pounds and his general health is good, 
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Case 98 :7010. 
Incipient Pott’s Disease. 
Dr. A. S. Craig, Iowa City, Iowa. 


Female, aet 14, whose mother had a tuberculous knee over a year before osteopathic 
treatment was taker with typhoid fever, which lasted an unusual length of time. Upon re- 
covery, she found there was considerable trouble with the spine and limbs. 

Examination revealed one degree of fever, great tendernss of the spine, especially at the 
posterior curve. The abdomen was extremely sensitive; very weak, could hardly support 
head: was being constantly forced to her feet by relatives but could take only a few short 
steps. 

Lesions: Two posterior curves, with apices at 7th cervical and 12th dorsal. 

Treatment: Very gentle manipulating of spine twice a week; ordered her to bed and 
kept her there two months, when she was allowed to sit up and exercise as she felt inclined ; 
took fifty-four treatments altogether, 

There was a gradual improvement from the first. 

The nervousness and sensitiveness did not entirely disappear. The posterior curves im- 
proved, but were not entirely straightened. 


99:7011. 
Pott’s Disease. 

Dr. Elizabeth A. Spencer, San Francisco, Cal ¥ 

Female, aet 26, when a child of 8 years fell about four steps on a winding stair, striking 
heavily on the left hip. At first nothing serious seemed to result, but in three weeks she 
began to walk with a limp, complaining constantly of leg ache. This continued for two 
years, when the back began to show the posterior tendency and grew steadily worse until she 
was what is commonly called a humpback. The doctors consulted diagnosed the case as 
Pott’s disease and used the plaster cast from the armpits to the hips for two and one-half 


years. During the time the casts were worn, two large abscesses appeared, one in the left 
side of the abdomen, internal to the anterior superior spine of the ilium, and the other in 
the right limb just below the groin. ‘These abscesses discharged freely and pieces of bone 
came from them. During this time, also, she had two dangerous illnesses during which her 
life was despaired of. One illness confined her to her bed for nine months and she after- 
wards walked on crutches. After the doctors ceased using the plaster casts she wore a stiff 
brace, heavy at first, then a lighter one in the corset waist until coming here for treatment. 
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Whien 14 years old her health seemed to improve, but the condition of her back remained un- 
changed. At 18, began to teach, teaching two years with two severe illnesses between. The 
abscesses would heal and then break out. Her health became so much worse that she gave 
up teaching and then followed years of suffering which medical skill was powerless to help. 
When 26 years of age she suffered from a severe attack of inflammatory rheumatism with 
heart complications, and as a last resort decided to try osteopathy. No promises of cure or 
relief were made. 

Lesions: The posterior condition involved from the 4th dorsal to the sacrum, the apex 
at the 10th dorsal: both abscesses were discharging freely; the condition of her eyes had 
necessitated her wearing glasses for nine years: she was emaciated, yellowish green in color. 
After three months’ treatment, her back seemed to be worse, a third abscess having ap- 
peared on the abdomen just to the right of the umbilicus, but her eyes had improved so much 
that she could lay aside her glasses. ‘The months following, an improvement, very gradual 
to be sure, was noticed in her general health; the extreme tenseness and posterior condition 
of the back seemed to be yielding somewhat. and two of the abscesses gradually healed. 

Above may be seen the results of osteopathic treatment, combined with a faithfulness on 
the part of the patient, for during all the time she has missed but one treatment. The mus- 
culature of the back has become normal, <he posterior curve has been so reduced as to be 
hardly noticeable, two of the abscesses are healed, the third almost, general health perfect, 
and her height has been increased 214 inches. The treatments have been three a week, and 
of necessity general in character. After the spinal treatment, extensions were given, also 
rotation. The spinal treatment was finished by placing the palm of the hand firmly against 
the apex of the curvature and having her straighten herself with the hand as a sup- 
port. All the treatments were Jight and at no time has direct pressure been made on 
the curve or direct treatment been given the abscesses. Every treatment showed an im- 
provement and the young lady has been able to be at work for two years. 


Case 100:7012. 
Nynovitis. 
Dr. H. I. Furman, Scranton, Pa. 

Female, aet 28, single, fell down stairs and shortly afterward the left knee started to 
swell and became very painful; could not put the least weight on it; applications, massage 
and electricity were tried, but she grew worse, and when she began osteopathic treatment 
she had been walking on crutches for two years with an iron brace extending from sole of 
foot to hip and a rubber bandage on knee. 

Symptoms: Knee very much swollen, painful and the whole limb cold. 

Lesions: Left innominate tipped forward. 

Treatment: Reduced the lesion in the third treatment and she walked across the office 
without crutches when she came for the fourth: thorough manipulation of the tissues about 
the hip and thigh. Twenty-eight treatments in all were given with complete cure. The 
limb now. three years later. is as strong and useful as it ever was 
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